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Public  Health  Chambers, 

Johnston  Terrace, 
Edinburgh, 

EH1  2PP 


To:  The  Corporation  of  the  City  of  Edinburgh. 

My  Lord  Provost,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  Annual  Report  of  the  Health  and  Social 
Services  Department  for  the  year  1968. 

ADMINISTRATIVE  REORGANISATION  OF  THE  HEALTH  SERVICES 

"All  the  world's  a stage, 

And  all  the  men  and  women  merely  players" 

On  to  the  stage  on  5th  July  1 948  came  the  National  Health  Service  which 
after  two  decades  is  now  due  for  radical  reorganisation.  The  main  objective 
of  a health  service  was  defined  by  the  Cathcart  Committee  set  up  in  1933  to 
review  the  existing  health  services  in  Scotland  which  recommended  integra- 
tion of  the  separate  services  into  a national  policy.  "The  general  aim  of  this 
policy  should  be  to  promote  the  fitness  of  the  people.  The  Committee  put 
into  the  forefront  measures  such  as  health  education,  improved  environmental 
conditions,  and  the  provision  of  facilities  for  healthy  recreation  that  are  in 
direct  line  with  this  objective."  More  recently  Lord  Cohen  of  Birkenhead, 
President  of  the  General  Medical  Council,  has  emphasised  two  lessons  from 
the  recent  past  which  should  be  borne  in  mind  in  tackling  the  health  problems 
of  the  future.  "The  first  is  that  the  cost  of  health  is  never  to  be  measured  in 
terms  solely  of  hospital  costs,  of  medical  and  nursing  staff's  fees  or  salaries, 
and  of  drug  bills.  We  must  not  overlook  that  expenditure  on  housing,  on  slum 
clearance,  on  education,  on  transport,  and  on  many  other  services,  may  have 
greater  benefits  for  health  than  expenditure  on  conventional  forms  of  health 
care.  Secondly,  we  must  never  forget  that  the  health  of  the  people  is  not  a 
concern  of  doctors  and  medical  workers  alone,  it  calls  for  the  labours  of 
scientists  and  engineers,  of  planners,  of  administrators,  of  politicians,  and 
many  others,  and  only  when  all  health-promoting  agencies  receive  adequate 
support  and  communicate  freely  with  one  another,  so  that  advances  in  one 
field  of  knowledge  can  be  applied  without  undue  delay  to  others,  will  we  be 
within  reach  of  our  aim  of  achieving  the  highest  potential  standards  of  health 
for  all  our  people." 

The  Green  Paper  published  towards  the  end  of  1968  by  the  Secretary  of 
State  for  Scotland,  'Reorganisation  of  the  Scottish  Health  Services',  was 
designed  to  facilitate  this  inter-communication  between  the  different  arms  of 
the  health  services,  to  remove  administrative  barriers,  to  allow  flexibility  for 
change,  and  to  enhance  the  overall  planning  and  management  by  a new 
organisational  structure. 

Design  for  Change 

The  administration  and  management  of  the  health  service  is  not  as  simple 
as  the  Glasgow  man  who  stole  the  linoleum;  it  is  not  enough  just  to  have  a 
'flair'  for  it!  Help  from  the  academic  disciplines  is  needed  together  with  the 
expertise  of  the  professions  to  educate  and  inspire  the  top  management  of  a 
service  whose  annual  expenditure  in  Britain  almost  equals  the  expenditure 
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on  defence  and  soon  may  well  exceed  it.  Much  more  is  required  of  manage- 
ment than  good  stewardship  and  goodwill;  management  must  be  able  not 
only  to  cope  with  change,  and  rapid  change  at  that,  but  also  to  establish 
and  utilise  a medical  intelligence  service  to  assess  community  health  needs. 
As  doctors  were  urged  in  the  report  of  the  Royal  Commission  on  Medical 
Education  to  prepare  themselves  for  constant  change,  so  also  those  responsible 
for  the  management  of  the  health  service  should  be  able  to  respond  quickly 
and  responsibly  to  a continually  changing  situation. 

This  era  of  constant  change  was  anticipated  in  the  Green  Paper  which 
proposed  for  each  area  of  the  country  a single  authority  responsible  for 
providing  all  health  services — hospital,  general  practice,  and  local  authority — 
with  the  possible  exception  of  certain  environmental  health  functions  with 
which  the  sanitary  inspector  is  concerned.  For  this  purpose  Scotland  might 
be  divided  into  some  10-15  areas  for  which  the  policy-making  area  health 
boards  would  have  differing  responsibilities  because  of  differences  in 
population  distribution,  geography  and  communications,  with  some  providing 
a more  comprehensive  range  of  services  than  others;  while  certain  services 
might  be  best  organised  on  an  all-Scotland  basis.  A kind  of  ombudsman  or 
special  Health  Commissioner  might  be  established  for  the  health  service  as  a 
safeguard  for  the  public,  and  a system  of  local  district  committees  for  con- 
sultation and  advice  would  keep  the  area  board  and  its  officers  in  touch  with 
local  needs.  Advisory  committees  composed  of  members  appointed  by  the 
various  professional  organisations  would  cut  completely  across  the  present 
tripartite  subdivision  of  the  service. 


THE  MEDICAL  OFFICER  OF  HEALTH 

"They  have  their  exits  and  their  entrances ; 

And  one  man  in  his  time  plays  many  parts" 

The  Green  Paper  proposed  bolder  and  more  revolutionary  changes  than 
those  of  the  National  Health  Service  Act  of  21  years  ago,  and  in  their  imple- 
mentation those  who  have  most  to  lose  are  medical  officers  of  health. 
Instead  of  secure  tenure  of  very  important  chief  officer  posts  in  local  govern- 
ment they  may  become  specialists  in  community  medicine  to  the  area  boards. 
Surprise  has  been  expressed  that  such  proposals  for  their  own  demise  have 
been  welcomed,  but  medical  officers  of  health  are  realists  and,  perhaps  more 
than  most  doctors,  accustomed  to  change  after  playing  many  parts  in 
preventive  and  social  medicine  for  over  a century,  since  Sir  Henry  Littlejohn 
was  appointed  the  first  Medical  Officer  of  Health  in  Scotland  by  the  Town 
Council  of  Edinburgh  in  1862.  The  most  dramatic  success  story  in  the  whole 
history  of  medicine  in  Britain — the  vast  reduction  in  mortality  and  morbidity 
from  the  infectious  diseases — was  due  to  control  by  public  health  measures 
so  that  death  and  serious  illness  are  now  rare  between  the  first  birthday  and 
late  middle-age,  apart  from  violence  and  cancer.  Along  with  filth  and  squalor, 
malnutrition  has  largely  disappeared,  and  instead  of  losing  140  infants  out  of 
every  1,000  born  alive  we  now  only  lose  19,  while  many  of  the  original 
functions  of  the  medical  officer  of  health  have  become  major  responsibilities 
of  other  local  authority  departments. 

The  four-year  marriage  of  convenience  between  the  health  and  social 
services  departments  was  annulled  by  the  Social  Work  (Scotland)  Act  1968 
and  on  the  17th  November  1969  various  progeny  of  the  union  will  be  trans- 
ferred to  the  new  local  authority  Social  Work  Department.  For  many  environ- 
mental services  little  more  is  now  required  than  medical  advice  and  guidance 
on  certain  health  aspects.  In  recent  years  much  routine  infectious  disease 
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control  has  been  undertaken  most  satisfactorily  under  medical  direction 
largely  by  veterinary  officers  and  sanitary  inspectors.  Thus  the  medical  officer 
of  health  having  played  his  part  as  the  specialist  in  housing  and  slum  clearance, 
as  environmental  health  officer,  as  welfare  officer,  etc.  is  handing  over  these 
functions  to  other  non-medical  specialists  in  these  fields. 

The  major  problems  of  the  medical  officer  of  health  today  are  more  closely 
associated  with  general  medicine  in  connection  with  mental  illness,  chronic 
disease  and  the  disabilities  associated  with  ageing.  Sufferers  from  these 
conditions  occupy  two-thirds  of  the  hospital  beds  in  this  country  and,  even 
if  only  for  economic  reasons  with  the  costly  technological  explosion  in 
hospitals,  it  is  essential  to  keep  people  out  of  hospital  and  when  they  are  in 
to  get  them  out  again  as  quickly  as  possible.  To  this  end  the  medical  officer 
of  health  contributes  a battery  of  community  resources,  health  visiting, 
nursing,  and  supportive  services,  to  aid  the  family  doctor  working  at  the 
interface  between  curative  medicine  and  the  'world  of  the  well'. 

Community  Medicine 

Can  these  preventive  and  supportive  activities  presently  the  function  of 
local  authorities  be  satisfactorily  merged  with  the  curative  services  of  hospitals 
and  general  practice?  It  is  necessary  to  remember  that  only  10%  of  illnesses 
known  to  general  practitioners  are  referred  to  hospital  specialists,  and  although 
the  glamour  of  expending  limited  resources  on  exotic  surgery  like  heart 
transplants  has  aroused  press  and  public  interest,  yet  health-improving  or 
sickness-reducing  services  are  of  greater  benefit  to  the  community.  Recently 
Mr  George  Teeling  Smith,  Director,  Office  of  Health  Economics,  commented: 
"Successful  prevention  or  control  of  the  chronic  diseases  is  primarily  a 
community  problem,  not  a hospital  one.  The  expanding  social  and  psycho- 
logical aspects  of  medicine — sex  problems,  neuroses,  and  psychopathic 
behaviour,  such  as  purposeless  violence  or  compulsive  theft — are  again  all 
problems  which  are  best  tackled  with  the  patient  in  his  social  setting".  He 
went  on  to  suggest  the  likelihood  that  more  scientific  evaluation  will  show 
much  hospital  care  to  be  unnecessary  for  medical  treatment,  while  better 
organisation  within  hospitals  could  reduce  the  number  of  occupied  beds. 
Limited  nursing  care  in  less  costly  accommodation  nearer  home  might  be 
better  for  many  patients.  Furthermore,  instead  of  attending  hospital  out- 
patient departments  he  suggested  that  consultants  could  come  out  into  the 
community  to  see  patients  and  their  family  doctors  in  health  centres,  which 
might  also  be  provided  with  'day  beds'.  A greater  investment  in  health  centres 
might  encourage  the  development  of  community  care  and  allow  greater 
flexibility  than  vast  capital  expenditure  on  district  general  hospitals. 

Transplantation  in  Perspective 

When  the  need  is  so  evident  for  the  development  of  community  care  and 
for  health  centres  it  is  quite  ludicrous  that  limited  resources  should  be 
dissipated  on  surgical  salvage  like  heart  transplantation.  All  achievements  in 
the  transplantation  of  human  organs  despite  the  vast  amounts  of  money  and 
medical,  nursing  and  technical  manpower  devoted  to  them,  have  not  produced 
any  effect  whatsoever  on  the  health  of  the  community. 

The  first  priority  of  a profession  devoted  to  humanity  ought  to  be  the 
amelioration  of  those  environmental  factors  which  do  have  a definite  influence 
on  health — proper  nourishment  to  enable  children  to  attain  their  full  physical 
and  mental  potential,  adequate  food  throughout  life,  and  the  safety  of  this 
food  for  human  consumption,  the  safety  of  water  and  air,  prevention  of 
infection  in  the  community,  prevention  of  accidents,  reduction  of  cigarette 
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smoking,  and  so  on.  Professor  McKeown  has  questioned  whether  there  is 
any  method  of  medical  treatment  about  which  it  could  be  said  confidently 
that  a greater  amount  of  money  spent  on  it  would  lead  to  a commensurate 
improvement  in  health  in  Britain.  But,  he  added,  this  claim  can  be  made  for 
some  environmental  measures  such  as  elimination  of  atmospheric  pollution, 
avoidance  of  cigarette  smoking  and  improved  nutrition. 

MATERNAL  AND  CHILD  HEALTH 

"At  first  the  infant. 

Mewling  and  puking  in  the  nurse's  arms" 

In  the  appropriate  section  of  this  report  comment  is  made  on  the  record 
low  infant  mortality  rate,  19  per  1,000  live  births,  and  on  the  record  low 
neonatal  mortality  rate,  12  per  1,000  live  births.  The  policy  advocated  by  the 
obstetricians  and  put  into  effect  by  the  Regional  Hospital  Board  of  providing 
sufficient  beds  to  allow  over  90%  of  confinements  to  take  place  in  hospital, 
has  thus  been  fully  justified  by  these  figures.  With  fewer  births  taking  place 
at  home  not  only  has  the  number  of  domiciliary  midwives  employed  by  the 
Corporation  been  reduced,  but  it  has  also  been  possible  to  close  the  midwives' 
homes  at  Colinton  and  Niddrie  Marischal.  (The  use  of  the  Colinton  Home  as  a 
hostel  for  mental  illness  and  of  Niddrie  Marischal  as  the  Craigmillar  Health, 
Welfare  and  Advice  Centre  is  described  in  the  Mental  Health  section  of  the 
report.)  At  the  end  of  the  year  discussions  were  taking  place  with  a view  to 
the  closure  of  South  House  Midwives'  Home  in  anticipation  of  a closer  union 
between  the  maternity  hospitals  and  the  Corporation  to  provide  a unified 
midwifery  service  using  hospital  beds  and  patients'  beds  to  the  best  advantage 
with  the  co-operation  of  the  family  doctors. 

Every  Child  a Wanted  Child 

On  behalf  of  the  Health  Committee  the  Edinburgh  Branch  of  the  Family 
Planning  Association  has  continued  to  make  available,  free  of  charge,  advice 
and  treatment  for  those  women  in  whom  pregnancy  would  be  detrimental  to 
health.  Health  visitors  and  family  doctors  are  aware  of  the  arrangements  for 
referring  patients  directly  to  the  family  planning  clinics  at  Dean  Terrace,  the 
Eastern  General  Hospital,  and  in  Corporation  clinic  premises  at  Sighthill, 
Prestonfield,  West  Pilton,  Clermiston  and  Gilmerton. 

Powers  for  an  extension  of  family  planning  to  those  in  need  for  social 
reasons  were  contained  in  the  Health  Services  and  Public  Health  Act  1968, 
but,  "in  the  light  of  the  present  economic  situation",  the  Secretary  of  State 
for  Scotland  decided  that  this  part  of  the  Act  would  not  be  implemented  at 
present.  However  at  the  annual  conference  of  the  Family  Planning  Association, 
the  Secretary  of  State  for  Social  Services  indicated  the  Government's  intention 
eventually  to  provide  comprehensive  family  planning  within  the  National 
Health  Service.  Mr.  Crossman  hoped  local  authorities  would  appreciate  that 
investment  in  family  planning  would  lead  to  a saving  in  other  social  services. 
At  the  same  conference  it  was  "contraception"  which  was  emphasised  by 
Baroness  Birk,  Chairman  of  the  Health  Education  Council,  because  this 
included  advice  to  the  unmarried,  for  whom  withholding  contraceptives 
would  not  reduce  promiscuity  but  would  increase  the  abortion  and  illegitimacy 
rates. 

Health  Visiting 

Health  education  of  mothers  of  young  children  in  their  own  homes  with 
the  aim  of  preventing  illness  and  promoting  health  was  one  of  the  first 
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functions  of  health  visitors  when  Florence  Nightingale  proposed  that  nurses 
should  be  health  'missioners',  advising  on  household  hygiene  and  the  feeding 
and  care  of  infants  and  young  children.  In  the  late  1 950s  additional  supportive 
functions  were  added  to  health  visiting  in  connection  with  mental  health  and 
the  domiciliary  care  of  the  elderly,  and  health  visitor  training  courses  were 
adjusted  to  include  emotional,  physical  and  medico-social  factors  affecting 
families  at  all  age  levels.  Nevertheless  preventive  work  with  families  with 
young  children  is  still  a major  part  of  the  health  visitor's  functions,  together 
with  the  assessment  of  departures  from  normal  paediatric  and  social  develop- 
ment. 

Much  tactful  persuasion  is  necessary  to  ensure  adequate  protection  of 
infants  by  immunisation  and  vaccination  against  diphtheria,  tetanus,  whooping 
cough,  measles,  polio  and  smallpox.  It  is  personal  talks  by  health  visitors  with 
mothers  in  their  homes  and  at  child  health  clinics  which  are  the  main  influence 
in  maintaining  the  immunisation  level  of  children  and  keeping  these  diseases 
at  bay.  As  most  immunisation  and  vaccination  is  now  undertaken  by  family 
doctors,  the  attachment  of  health  visitors  to  general  medical  practices  is  most 
advantageous.  Every  successfully  completed  course  of  immunisation  and 
vaccination  is  a life  potentially  saved,  and  by  preventing  the  major  infectious 
diseases  is  an  invaluable  contribution  to  human  health  and  happiness. 

Similarly  advice  and  guidance  on  food  handling  and  food  preparation  in 
the  home  contributes  to  the  prevention  of  food-borne  infections,  not  least 
infantile  gastro-enteritis,  by  careful  attention  to  sterilisation  methods  in  the 
preparation  of  infant  feeds.  The  spread  of  salmonella  food  poisoning  and 
sonne  dysentery  can  be  controlled  by  simple  hand-washing  to  eliminate  the 
conveyance  of  infection  from  contaminated  hands,  sometimes  infected  by 
handling  household  pets. 

Home  safety  is  another  interest  of  health  visitors  in  their  work  with 
families  and  young  children.  Although  accidents  in  the  home  are  a frequent 
cause  of  injury  and  even  death,  most  are  preventable.  Unaware  themselves 
of  many  domestic  hazards  young  children  need  to  be  safeguarded  and 
protected  by  their  parents  and  guardians  against  common  dangers  in  the 
home — burns  from  unguarded  fires  and  scalds  from  kettles  and  pans  con- 
taining boiling  fluids.  By  arrangements  made  with  the  Home  Safety  Committee 
of  the  Edinburgh  Accident  Prevention  Council  fireguards  are  supplied  to 
families  in  need,  and  similarly  Crayleigh  cooker  guards  are  available  to  prevent 
pans  being  upset  on  stoves.  Another  hazard  to  young  children  is  poisoning 
either  by  medicines,  often  in  tablet  form  and  eaten  as  sweeties,  or  by  domestic 
cleaning  fluids  stored  within  reach  of  children,  sometimes  temptingly  in 
lemonade  bottles.  The  health  visitor  in  her  home  visits  can  assess  the  standard 
of  child  care  and  provide  the  appropriate  advice  and  guidance  for  accident 
and  sickness  prevention. 


THE  SCHOOL  CHILD 

"And  then  the  whining  schoolboy,  with  his  satchel, 

And  shining  morning  face,  creeping  like  a snail 
Unwillingly  to  school" 

A common  cause  of  whining  in  a schoolboy  is  toothache  due  to  dental 
decay,  and  during  1968  a further  attempt  was  made  in  the  Health  Committee 
to  seek  Corporation  approval  for  fluoridation  of  the  city  water  supply,  because 
this  is  the  most  effective  way  of  tackling  the  problem  of  dental  caries.  How- 
ever, it  was  decided  to  defer  further  consideration  of  the  matter  until  informa- 
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tion  became  available  from  the  Kilmarnock  study  and  until  experience  had 
been  obtained  of  fluoride  mouth-rinsing  in  schools.  It  is  most  unfortunate 
that  this  valuable  public  health  measure  has  become  a target  for  emotive 
propaganda,  much  of  which  resembles  earlier  misguided  attacks  on  anaesthesia 
in  childbirth,  pasteurisation  of  milk,  vaccination  against  smallpox  and 
immunisation  against  diphtheria  and  poliomyelitis. 

Revolting  Students 

The  fact  that  appeals  to  the  emotions  rather  than  to  reason  have  been 
successful  in  delaying  the  introduction  of  measures  so  painstakingly  investi- 
gated by  medical  and  dental  authorities  is  an  indication  of  the  importance  of 
emotions  in  human  affairs.  Unfortunately,  in  the  scholastic  and  academic 
world  at  the  present  time,  undue  emphasis  is  placed  on  academic  qualifications 
rather  than  on  the  whole  man  and  his  fitness  for  living  in  harmony  in  the 
community.  In  this  period  of  revolting  students  the  universities  and  colleges 
are  themselves  not  free  from  blame  because  of  their  method  of  student 
selection,  based  on  the  Scottish  Highers  or  English  'A'  levels — a method 
which  does  not  eliminate  the  misfits  or  drop-outs.  To  some  extent  this  may 
be  a process  of  selection  of  the  unfit,  the  emotionally  unbalanced,  addicts  of 
nicotine  and  pot,  whilst  more  stable  personalities,  especially  those  in  whom 
intellectual  maturity  comes  late,  are  rejected.  In  some  of  those  who  become 
involved  in  student  troubles  early  intellectual  maturity  is  associated  with  an 
emotional  fixation  at  the  temper  tantrum  stage,  so  that  although  highly 
intelligent,  their  emotional  immaturity  prevents  rational  thinking  and  responsible 
action.  They  may  have  acquired  a veneer  of  apparent  maturity,  which  is 
successful  when  life  is  smooth  and  uneventful,  but  under  strong  emotional 
pressures  the  earlier  immature  patterns  of  behaviour  come  to  the  surface. 
At  lower  intelligence  levels  many  of  these  emotionally  immature  individuals 
occupy  places  in  approved  schools  and  borstals. 

Purpose  of  Education 

Not  only  is  little  account  taken  by  educationists  of  facets  of  personality 
maturity  other  than  intellectual  ability,  but  the  educational  system  is  not 
even  properly  designed  to  fit  the  more  able  for  key  positions  in  the  world  of 
the  future.  Instead  of  a general  education  for  life  the  present  system,  influenced 
by  university  teachers,  frequently  forces  early  specialisation  on  the  child  who 
has  to  choose  between  an  arts  or  science  course  about  the  age  of  14.  Thus 
without  any  real  guidance  their  future  career  may  be  fixed  before  they  have 
attained  either  intellectual  or  personality  maturity.  Sir  George  Pickering, 
Master  of  Pembroke  College,  Oxford,  has  recently  commented  on  the 
pressures  to  which  pupils  are  subjected  through  the  influence  of  university 
selectors:  "What  is  surprising  is  that  what  the  system  is  doing  to  the  minds 
of  the  young  seems  to  have  passed  unnoticed.  I would  love  to  lead  or  partici- 
pate in  a revolt  of  the  young  and  their  parents  against  these  monstrous 
practices.  I would  like  to  see  education  reformed  so  that  boys  and  girls  are 
helped  to  enjoy  their  lives,  to  profit  by  them  emotionally,  intellectually,  and 
economically,  and  so  that  society  should  have  the  people  it  needs.  It  is  not 
surprising  that  Britain's  industry  and  commerce  are  out  of  date,  that  we  do 
not  manage  to  make  a living  as  a nation,  that  we  suffer  from  recurrent  financial 
crises.  Recent  reports  on  Britain's  industry  have  shown  that  it  is  defective  for 
three  reasons:  (a)  in  many  cases  the  top  management  is  by  amateurs  who 
have  received  no  special  training  for  their  job;  (b)  industry  employs  far  too 
few  scientists  and  engineers  as  compared  with  our  competitors  abroad,  and 
(c)  the  engineers  and  scientists  that  are  recruited  into  industry  are  so  narrowly 
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educated  that  they  are  unsuitable  for  management  and  soon  become 
obsolescent.  These  reports  have  also  noted  that  Mr.  Wilson  promised  the 
people  of  these  islands  a "white-hot  technological  revolution”.  He  promised 
he  would  drag  British  industry  kicking  and  screaming  into  the  second  half  of 
the  twentieth  century.  He  has  utterly  failed.  To  my  mind  no  one  will  succeed 
as  long  as  they  are  blind  to  the  needs  of  education,  and  particularly  as  to 
what  the  present  practice  is  doing  to  our  best  boys  and  girls". 

A more  modern  and  enlightened  approach  is  evident  in  the  Colleges  of 
Further  Education,  particularly  in  Edinburgh  since  the  outstandingly  successful 
appointment  some  years  ago  of  Principal  J.  Dunning  to  the  Napier  College  of 
Science  and  Technology.  Edinburgh  is  fortunate  too  to  have  a Director  of 
Education  who  is  alive  to  children's  need  for  a good  all-round  education, 
and  I am  sure  he  is  not  influenced  by  the  annual  gibes  of  his  medical  officer 
of  health  ! For  the  last  two  years  a multidisciplinary  committee  set  up  by  the 
Director  has  been  considering  how  health  and  social  education  may  best  be 
undertaken  in  primary  schools,  and  with  the  co-operation  of  head  teachers 
Dr.  L.  Watson  and  Mrs.  Tait  have  been  conducting  pilot  schemes  of  methods 
appropriate  to  different  age  groups.  It  is  anticipated  that  guidelines  for  health 
and  social  education  in  primary  schools  will  be  produced  by  this  committee 
before  the  beginning  of  the  1969-70  school  year.  It  is  hoped  that  the  head 
teacher  of  every  primary  school  in  the  city  will  appoint  a member  of  staff  as 
co-ordinator  of  health  and  social  teaching  to  be  responsible  for  ensuring  not 
only  the  involvement  of  the  whole  staff  and  parents,  but  also  the  continuity 
of  education  for  health  and  community  life  as  a major  contribution  to  person- 
ality development. 


THE  AGE  OF  YOUTH 

"And  then  the  lover 
Sighing  like  a furnace,  with  a woeful  ballad 
Made  to  his  mistress'  eyebrow" 

Throughout  history  youth  has  been  castigated  as  irresponsible,  incon- 
siderate, prone  to  extremes  and  excesses,  and  ready  tinder  for  dedicated 
revolutionaries.  In  'The  Winter's  Tale',  Shakespeare  referred  to  the  years 
between  childhood  and  'three-and-twenty' : "There  is  nothing  in  the  between 
but  getting  wenches  with  child,  wronging  the  ancientry,  stealing,  fighting". 

Undoubtedly  certain  present-day  influences  have  tended  to  widen  what 
has  been  called  the  generation  gap.  The  increased  purchasing  power  of  youth 
in  a materialistic  age,  earlier  maturity,  more  leisure  time,  better  world-wide 
communications,  the  decline  of  discipline,  and  greater  freedom  of  opportunity, 
all  help  young  people  to  see  themselves  as  a separate  group.  Within  the  whole 
age  group  of  youth  certain  characteristics  are  shared,  including  a marked 
feeling  of  identity  with  other  young  people,  a general  intensity  of  feelings 
and  emotions,  a sense  of  conflict  with  parents  and  society  representing  the 
older  generation,  an  eagerness  for  new  experiences,  and  a sharing  of  'mod' 
trends,  e.g.  in  clothes,  hair  styles,  pop  music  and  art.  The  pre-occupation  of 
the  mass  media  and  consumer  advertising  with  the  activities  of  youth  shows 
clearly  how  youth's  own  view  of  itself  as  a separate  sub-culture  has  been 
generally  accepted.  Thus  the  whole  attitude  of  society  itself  helps  to  widen  the 
gulf  between  this  highly  conformist  youth  sub-culture  and  the  culture  of 
society  as  a whole. 

It  cannot  be  over-emphasised  that  the  older  generation,  as  so  often  in 
history,  has  been  largely  responsible  for  the  development  of  society  as  we  find 
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it  today  so  that  youth  has  been  affected  not  only  by  the  permissive  upbringing, 
lack  of  discipline,  and  the  instability  of  many  homes,  but  also  by  society's 
view  of  youth  as  a group  apart.  Is  there  here  an  element  of  envy  on  the  part 
of  the  older  generation  for  their  own  departed  youth,  as  expressed  by  Goethe's 
'Faust'  ? — 


'Give  me,  Oh  ! give  youth's  passions  unconfined, 
The  rush  of  joy  that  almost  felt  its  pain. 

Its  hate,  its  love,  its  own  tumultuous  mind. 

Give  me  my  youth  again  I" 


A Race  of  Lemmings! 

Viewed  from  the  aspect  of  health,  the  frightening  feature  of  this  age  of 
youth  is  the  ready  accessibility  of  methods  of  committing  suicide,  either  slowly 
by  cigarettes,  alcohol,  or  drugs,  or  more  rapidly  and  sometimes  deliberately  by 
self-poisoning.  The  soft  drug  cannabis,  marijuana  or  pot  in  the  form  of  a 
reefer  is  the  most  commonly  used  by  young  people  for  a thrill  or  to  show  off 
by  doing  something  which  is  prohibited;  it  has  an  appeal  as  a secret  group 
activity.  Unfortunately,  despite  the  comment  of  the  Government  sub- 
committee that  cannabis  did  not  produce  psychic  dependence,  most  psy- 
chiatrists with  experience  of  the  treatment  of  drug  addiction  believe  this  drug 
to  be  habit-forming  when  used  repeatedly  by  some  people.  With  the  hard 
drugs,  heroin  and  cocaine,  abuse  soon  leads  to  dependence  which  is 
commonest  in  this  country  in  males  under  the  age  of  25,  in  contrast  to 
barbiturate  dependence  which  is  found  mainly  in  women  over  the  age  of  35. 
Prevention  of  drug  addiction  is  undoubtedly  better  than  the  difficult  re- 
habilitation process,  but  this  is  largely  a problem  of  personality  maturity 
based  on  the  home  background  and  parental  guidance  in  the  early  years. 

Although  drug  addiction  is  headline  news  more  serious  problems  are 
caused  by  alcohol,  which  is  responsible  for  a vast  amount  of  family  un- 
happiness. The  available  helping  agencies  cannot  be  too  widely  publicised 
so  that  alcoholics  themselves  and  members  of  their  families  know  where  to 
turn  for  advice  and  help.  Family  doctors  are  accustomed  to  coping  with  all 
varieties  of  human  weaknesses  in  complete  confidence  and  can  put  patients 
in  touch  with  the  modern  treatment  facilities  available  in  Edinburgh  at  the 
Royal  Edinburgh  Hospital,  if  necessary  supported  by  Alcoholics  Anonymous. 
An  Information  Centre  on  Alcoholism  was  established  during  the  year 
initially  in  Picardy  Place  but  now  at  27  Castle  Street,  where  help  and  advice 
is  readily  available  to  relatives,  friends  and  alcoholics  themselves.  The  Mound 
Centre,  organised  by  the  Church  of  Scotland,  also  assists  many  alcoholics 
and,  of  course,  for  anyone  in  trouble  whether  due  to  alcohol,  drugs,  or  any 
other  cause,  help  is  always  readily  available  through  the  Telephone  Samaritans. 

Addiction  to  drugs  and  alcohol  may  cause  much  concern,  heartbreak  and 
misery,  but  cigarette  smoking  causes  many  more  deaths.  In  its  conclusions 
on  organ  transplantation,  the  British  Medical  Association's  Planning  Unit 
report  said  : "If  a massive  campaign  against  the  cigarette  met  with  even  modest 
success  it  would  probably  save  more  lives  at  present  sacrificed  to  lung  cancer, 
coronary  thrombosis,  and  chronic  bronchitis  than  all  the  curative  procedures 
discussed  above".  But  until  every  doctor  and  teacher  is  educated  as  an 
ambassador  of  non-smoking,  such  a campaign  has  little  hope  of  success. 
Much  of  the  responsibility  for  cigarette  deaths  rests  with  the  medical  and 
teaching  professions,  which  could  make  a greater  contribution  to  the  education 
of  children  and  their  parents  about  cigarettes  as  the  cause  of  over  50,000 
unnecessary  deaths  every  year. 
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Like  deaths  from  lung  cancer  and  accidents  most  suicides  are  preventable. 
Although  suicide  is  under-reported  throughout  the  world  it  is  estimated  by 
the  World  Health  Organisation  that  every  year  3 million  people  attempt 
suicide,  while  the  actual  number  of  deaths  notified — over  365,000  or  1,000 
per  day — is  more  than  the  deaths  from  smallpox,  cholera,  tetanus  and  rabies 
combined.  Despite  under-reporting  due  to  sentiment,  national  pride,  religious 
problems,  etc.  the  rate  has  risen  dramatically  amongst  young  people,  in  whom 
it  accounts  for  approximately  one-third  of  student  deaths.  Suicide  prevention 
centres  have  been  proposed  where  those  in  need  of  help  could  obtain  the 
necessary  treatment,  and  in  this  country  the  Telephone  Samaritans  make  an 
invaluable  contribution  when  those  in  emotional  distress  are  referred  to  them. 
Suicide  is  so  often  in  fact  a cry  for  help  because  family  and  friends  have 
apparently  failed  to  appreciate  the  seriousness  of  personal  problems.  A 
doctor  seeing  a patient  only  occasionally  may  not  readily  recognise  the 
disturbances  of  sleep,  of  appetite,  and  of  energy,  which  accompany  the  kind 
of  depression  in  which  suicide  is  likely  as  an  act  of  desperation.  Ready 
availability  of  drugs  is  a feature  of  modern  life  which  makes  suicide  easy. 
Fortunately,  increasingly  successful  life-saving  results  are  being  achieved  in 
poison  treatment  centres  such  as  at  the  Royal  Infirmary,  Edinburgh,  where 
psychiatric  support  and  rehabilitation  is  available  with  a view  to  resolving 
emotional  problems  and  preventing  recurrence. 


THE  AGE  OF  ACHIEVEMENT 

"Seeking  the  bubble  reputation 
Even  in  the  cannon's  mouth" 

It  is  during  the  period  of  life  from  youth  up  to  the  age  of  44  that  the 
greatest  contribution  is  made  to  the  productivity  of  the  country  both  in 
economic  and  social  terms.  When  death  occurs  before  the  full  attainment  of 
someone's  potential  economic  and  social  position  in  society,  not  only  is 
there  a loss  to  the  community  but  also  serious  deprivation  and  hardship  to 
the  family  and  dependent  relatives,  particularly  young  children. 

At  this  point  in  time  the  four  major  causes  of  death  responsible  for  1 7,000 
deaths  a year  among  those  aged  1 5 to  44  are  cancer,  accidents,  heart  disease 
and  suicide;  that  is  7 out  of  10  of  all  deaths  in  this  age  group.  The  Office  of 
Health  Economics  publication  'Disorders  which  Shorten  Life',  stated:  "Their 
prevention  is  an  urgent  priority  both  because  of  the  personal  suffering  for 
which  they  are  responsible  and  because  of  their  economic  cost".  A dual 
approach  to  this  challenge  was  proposed,  firstly  research,  particularly 
epidemiological  research  to  identify  high-risk  groups  with  a view  to  early 
treatment  or  prevention ; secondly,  the  wider  application  of  existing  knowledge 
to  (a)  special  facilities  such  as  intensive  care  units;  (b)  safety  considerations 
in  the  design  of  machinery  and  equipment,  and  (c)  further  education,  both 
for  the  professions  and  more  especially  for  the  public.  "For  example,  a greater 
awareness  of  the  effect  of  cigarette  smoking  as  a cause  of  lung  cancer, 
personal  detection  of  possible  cancer  symptoms  calling  for  medical  exam- 
ination and  publicity  concerning  the  availability  of  cervical  screening 
procedures  are  three  measures  which  can  help  in  the  case  of  cancer.  For 
diseases  of  the  heart,  education  could  be  undertaken  to  alter  the  living  habits 
of  'high-risk'  subjects,  such  as  keeping  down  weight,  reducing  cigarette 
smoking,  taking  regular  but  moderate  exercise  and  regular  holidays.  Education 
in  the  field  of  accidents  has  much  scope;  there  should  be  more  campaigns 
for  safety  on  the  roads,  in  factories  and  at  home,  and  to  reduce  the  dangers  of 
modern  machinery.  In  this  sense,  the  significant  remaining  causes  of  death 


XIII 


among  young  adults  involve  social  as  much  as  medical  considerations.  The 
degree  to  which  an  individual  risks  death  from  accidents  or  suicide,  for 
example,  depends  largely  on  the  way  he  lives  his  life.  To  some  extent,  also, 
a person  can  reduce  his  chances  of  dying  from  coronary  disease  or  lung 
cancer  by  modifying  his  personal  behaviour.  It  is  possible  that,  in  the  short 
term,  greater  reductions  in  mortality  could  be  achieved  as  a result  of  influencing 
the  behaviour  of  young  adults  than  as  a result  of  technical  medical  progress". 

It  was  Ruskin,  however,  who  pointed  out:  "Education  is  not  that  one 
knows  more  but  that  one  behaves  differently".  The  crux  of  the  problem  is 
how  to  achieve  changes  in  behaviour.  Legislation  can  be  an  effective  support 
for  health  education  in  accident  prevention,  and  to  a limited  extent  in  control  of 
cancer.  Many  chemicals  are  now  known  to  cause  cancer — tar  and  oil  on  the 
skin  caused  cancer  in  chimney  sweeps  and  mule  spinners;  cancer  of  the 
bladder  occurs  in  workers  with  aniline  dye  or  with  certain  rubber  solvents. 
Legislation  can  be  enforced  to  ensure  that  contact  with  known  cancer- 
producing  chemicals  is  avoided.  In  any  case  cancer  of  the  skin  can  usually 
be  removed  by  surgery  or  radiation;  cancer  of  the  lung  on  the  other  hand  is 
seldom  cured  by  surgery  or  radiation  and  it  kills  27,000  people  annually — 
but  it  can  be  prevented.  Prevention  is  ridiculously  easy  simply  by  avoiding 
the  chemicals  which  irritate  the  lung  tissues.  If  no  one  smoked  cigarettes 
there  would  not  be  a lung  cancer  problem,  and  many  people  in  middle-age 
could  expect  a bonus  of  an  extra  10  or  more  years  of  life  from  the  resulting 
reduction  in  chronic  bronchitis  and  coronary  heart  disease. 

Surveys  conducted  amongst  those  who  have  stopped  smoking  suggest 
that  the  main  reason  for  giving  up  is  the  immediate  effect  on  minor  symptoms 
rather  than  the  fear  of  future  ill-health.  Most  patients  with  a cough  or  catarrh 
can  be  assured  that  these  symptoms  will  disappear  within  a few  weeks  of 
stopping  cigarettes,  and  in  our  health  education  programmes  perhaps  greater 
emphasis  should  be  placed  on  this  rather  than  on  the  longer  term  lung  cancer 
and  heart  disease.  A most  important  bonus  too  in  giving  up  smoking  is  the 
feeling  of  greater  wellbeing,  perhaps  due  to  a sense  of  achievement  or  escape 
from  dependence.  Ex-smokers  need  to  be  made  aware,  however,  that  the 
desire  for  a cigarette  may  recur  at  times  of  stress,  perhaps  for  months  or  years 
afterwards,  and  to  succumb  to  the  temptation  may  result  in  a fatal  termination. 

THE  AGE  OF  MATURITY 

"And  then  the  justice, 

In  fair  round  belly  with  good  capon  lin'd" 

Self-destruction  by  human  lemmings  is  continued  into  the  middle-age 
group  in  which  the  major  causes  of  mortality  are  cancer,  respiratory  disease, 
and  heart  and  circulatory  disease.  The  Office  of  Health  Economics  has 
reported  that  in  1967  these  conditions  were  responsible  for  the  death  of  80% 
of  the  men  and  71%  of  the  women  aged  from  45  to  64.  The  existence  of 
748,490  widows  and  182,070  widowers  in  England  and  Wales  in  1966 
emphasised  the  need  to  reduce  mortality  among  middle-aged  men  in  whom 
the  most  significant  conditions  are  coronary  heart  disease  and  lung  cancer. 

From  the  economic  aspect  the  most  important  diseases  are  those  which 
cause  the  greatest  absence  from  work.  For  middle-aged  men  these  are 
diseases  of  the  respiratory  system,  the  cardiovascular  system,  the  digestive 
system,  and  diseases  of  bones  and  joints,  mainly  arthritis  and  rheumatic 
conditions.  Bronchitis  is  the  largest  single  cause  of  absence  from  work, 
accounting  for  12%  of  the  total  number  of  days  lost,  whilst  other  respiratory 
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diseases  are  responsible  for  a further  10%  of  days  lost.  Bronchitis,  like  other 
chronic  degenerative  diseases,  has  its  origins  in  the  patterns  of  behaviour 
established  earlier  in  life,  notably  cigarette  smoking.  Not  only  has  it  been 
estimated  that  over  50,000  deaths  annually  from  lung  cancer,  bronchitis  and 
heart  disease,  could  be  attributed  to  cigarettes  but  much  disability  in  terms 
of  absence  from  work  could  be  prevented  by  a reduction  in  cigarette  smoking. 

Next  to  cigarette  smoking  as  a target  for  health  education  in  the  middle- 
aged  comes  overeating  which  leads  to  obesity,  an  increasingly  common 
feature  in  this  age  group.  It  has  long  been  known  to  insurance  companies  that 
premiums  need  to  be  weighted  against  those  who  are  overweight  because 
their  mortality  rates  are  significantly  higher.  Thus  much  disability  could  be 
forestalled  and  death  postponed  for  many  years  for  those  in  the  prime  of  their 
maturity,  could  they  but  take  heed  of  the  effect  on  their  lungs  of  cigarettes 
and  the  general  effect  on  their  health  of  obesity. 

THE  AGE  OF  RETIREMENT 

"The  sixth  age  shifts 
Into  the  lean  and  slipper'd  pantaloon, 

With  spectacles  on  nose  and  pouch  on  side" 

Although  retirement  from  active  paid  employment  may  be  compulsory 
there  is  no  need  to  retire  from  life.  For  many  people  a new  life  has  begun  at 
65,  every  bit  as  exciting,  interesting  and  useful  as  the  earlier  years.  Nevertheless 
in  view  of  the  inevitability  of  the  date  of  retirement  for  most  people  it  is 
surprising  how  few  take  any  steps  to  prepare  themselves  for  their  new 
circumstances.  The  middle  fifties  is  not  too  late  to  begin  contemplation  of  the 
problems  ahead  and  to  prepare  for  the  abundance  of  leisure  time  which  will 
become  available. 

During  May  and  June  1968  the  editor  of  the  'Edinburgh  Evening  News' 
co-operated  with  us  in  featuring  a series  of  articles  on  retirement,  prepared 
by  Tom  Cribbin  the  Features  Editor.  These  were  designed  to  set  people 
thinking  in  advance  about  their  future  interests,  housing,  health,  etc.  and 
questions  were  invited  and  answered  by  medical  and  nursing  staff  of  this 
department.  Although  the  articles,  including  interviews  with  prominent 
elderly  citizens,  were  attractively  presented  and  aroused  the  attention  and 
interest  of  many  people  on  the  verge  of  retirement,  it  was  disappointing  that 
so  few  questions  were  sent  in.  Nevertheless  in  a most  readable  straightforward 
manner  the  relevant  information  and  guidance  was  made  available,  although 
an  evaluation  of  the  effect  was  not  possible. 

Of  major  importance  at  the  time  of  retirement  is  good  health  and  rather 
than  wait  until  a disability  becomes  well-established  and  perhaps  chronic  it  is 
important  that  an  early  diagnosis  is  made  and  treatment  instituted.  The 
problem  is  how  to  seek  out  those  in  need  and  offer  help  not  only  in  the  form 
of  medical  treatment  but  also  to  meet  associated  social  needs.  The  groups  of 
people  at  special  risk  are  known  as  a result  of  the  experience  of  our  medical 
staff  who  assess  the  situation  of  those  requesting  admission  to  welfare  homes, 
from  our  health  visitors  and  from  the  research  projects  of  Dr.  Williamson, 
consultant  geriatrician.  For  the  past  four  years  our  health  visitors  have  paid 
special  visits  following  a bereavement  in  the  over-65  year  age  group,  and  it  is 
an  important  future  function  of  health  visitors,  particularly  those  attached  to 
general  practices,  to  visit  all  elderly  people  who  are  known  to  be  at  risk  with 
a view  to  prevention  of  ill-health  or  early  diagnosis  and  treatment  of  disability. 
In  addition  to  the  recently  bereaved  anyone  who  lives  alone  and  particularly 
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those  who  are  housebound,  should  be  visited.  Follow-up  visits  are  also 
required  for  those  recently  discharged  from  hospital  and  anyone  in  whom  the 
family  doctor  suspects  any  mental  impairment.  There  is  a great  need  for  team 
work  in  preventive  geriatrics  with  family  doctor,  health  visitor  and  home 
nurse  co-operating  in  an  exchange  of  information  which  will  help  the 
patient  to  maintain  physical  and  mental  fitness  into  old  age.  Experimentation 
is  proceeding  in  certain  group  practices  and  by  health  visitors,  with  consultative 
clinics  for  the  elderly  and  advisory  obesity  clinics  conducted  by  health  visitors. 
Much  is  hoped  of  the  new  social  work  department  in  caring  for  the  elderly 
and  disabled  living  at  home,  but  it  is  questionable  whether  for  many  years  to 
come  there  will  be  sufficient  social  workers  to  take  over  even  part  of  the 
burden  so  conscientiously  accepted  by  health  visitors  and  family  doctors. 


THE  AGE  OF  DEPENDENCE 

"Last  scene  of  all. 

That  ends  this  strange  eventful  history. 

Is  second  childishness  and  mere  oblivion. 

Sans  teeth,  sans  eyes,  sans  taste,  sans  everything" 

Shakespeare,  'As  You  Like  It'. 

Many  of  the  points  made  in  the  'Edinburgh  Evening  News'  articles  by 
Tom  Cribbin  were  the  subject  of  comment  at  national  level  following  the 
paper  on  "Post  Retirement  and  Later  Days"  presented  by  Dr.  K.  Vickery, 
Medical  Officer  of  Health  of  Eastbourne,  to  the  Annual  Congress  of  the  Royal 
Society  for  Health.  It  was  most  unfortunate  that  a thoughtful,  well-balanced 
paper  skilfully  presented  to  direct  attention  to  an  urgent  national  problem 
should  have  been  so  misunderstood  by  so  many  who  were  not  present  to  hear 
what  was  actually  said.  Dr.  Vickery  did  not  advocate  euthanasia  for  the 
elderly  but  instead  called  for  more  compassion  and  consideration  for  the 
plight  of  those  for  whom  death  is  inevitable  but  who  may  be  subjected  to 
heroic  resuscitation  measures,  when  it  would  be  kinder  and  more  Christian 
to  allow  them  to  die  in  peace. 

Dr.  Vickery's  principal  theme  was  the  hazards  to  a community  swamped 
by  vast  numbers  of  elderly  who  on  retirement  have  migrated  from  less 
attractive  parts  of  the  country.  Although  the  percentage  of  persons  aged  65 
and  over  in  the  United  Kingdom  has  risen  to  12.5%,  in  Eastbourne  it  has  risen 
to  30%  and  is  still  rising,  with  1 2%  of  the  population  aged  over  75.  Their  need 
for  community  services  is  high  and  so  strained  is  the  home  help  service  that 
a typical  elderly  recipient  will  be  fortunate  to  receive  one  hour  per  week  of  a 
home  help's  time. 

As  senility  approaches  "Very  real  hazards  to  the  community  arise  from 
mental  deterioration  and  confusion.  There  is  a predisposition  of  elderly  retired 
persons  living  alone  to  degenerate  into  states  of  increasing  neglect  and  squalor 
and  to  collect  rubbish  and  combustible  material. . . . Sometimes  they  are  quite 
wealthy  but  firmly  believe  they  are  very  poor.  They  are  devotees  of  paraffin 
stoves,  and  the  fire  risk  to  neighbours  is  appalling.  The  hygienic  consequences 
of  their  squalor  is  also  offensive  to  others,  but  statutory  action  is  rarely 
appropriate". 

It  would  appear  unlikely  that  new  social  work  departments  could  contribute 
much  to  the  care  and  wellbeing  of  the  elderly  in  these  circumstances.  "Indeed 
so  many  of  the  hazards  are  medico-social  that  the  displacement  of  the 
geriatric  health  visitor  as  the  key  visitor  would  be  positively  detrimental.  The 
crying  need  is  not  for  more  or  better  social  workers,  but  for  capable  pairs  of 
hands  with  the  sleeves  rolled  up,  such  as  home  helps  and  welfare  assistants, 
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who  can  make  a bed  or  drive  a car  and  physically  help  the  aged  according  to 
their  several  necessities". 

Good  Cheer 

The  great  number  of  healthy  happily  retired  old  people  proves  that  a 
state  of  dependence  is  not  necessarily  an  accompaniment  of  advancing  years. 
Dependence  can  be  avoided  by  forethought  and  planning  but  this  means  more 
than  education  for  retirement  starting  in  middle  age,  although  at  that  time 
attention  can  be  directed  to  the  drawbacks  of  moving  to  a new  area.  Essentially 
what  is  required  above  all  is  education  in  nutritional  needs  and  in  the  use  of 
leisure  time  which  should  be  inculcated  in  the  school  years.  From  the  com- 
munity aspect  further  extension  is  required  of  supporting  services — meals  on 
wheels,  lunch  clubs,  home  help,  home  nursing,  chiropody,  etc. — with 
financial  encouragement  for  those  who  are  themselves  retired,  nurses,  home 
helps,  joiners,  electricians,  etc.  to  help  those  who  are  disabled  and  in  need; 
they  will  find  the  interest  in  other  people  and  their  affairs  coupled  with  the 
feeling  of  being  needed,  to  be  beneficial  to  their  own  happiness. 

With  good  health,  an  interest  in  people,  an  interest  in  national  and  world 
affairs  and  freedom  from  anxiety,  old  age  can  be  as  rewarding  as  any  of  the 
earlier  ages  of  man.  With  the  title  "A  Cheery  Nonagenarian"  The  Listener' 
quoted  Robertson  Scott  as  saying : "Do  not  be  sorry  for  a man  in  his  nineties 
as  I am.  He  has  three  advantages.  He  has  seen  no  end  of  forebodings  of 
disaster  come  to  nothing.  He  knows  that  the  many  changes  that  have  taken 
place  during  his  lifetime  have  been  almost  wholly  for  the  better.  And  he  has 
undergone  what  I call  the  final  discipline.  By  that  I mean  that  he  has  usually 
come  through  what  he  may  take  to  be  the  worst  and  the  best  that  can  happen 
to  him,  and  to  'he'  of  course  I add  'she'." 
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Principal  Officials  as  at  31st  December  1968 


Medical  Officer  of  Health 

Dr. 

J.  L.  Gilloran 

Senior  Depute  Medical  Officer  of  Health 

Dr. 

J.  M.  Mair 

Depute  Medical  Officer  of  Health 

Dr. 

1.  F.  Craik 

Depute  Medical  Officer  of  Health 

Dr. 

R.  Short 

Principal  Medical  Officer  for  Child  Health 
Senior  Medical  Officer  for  Tuberculosis  and  Infec- 

Dr. 

H.  P.  Tait 

tious  Diseases 

Senior  Medical  Officer  for  Maternal  and  Child 

Dr. 

A.  Jamieson 

Welfare 

Dr. 

M.  Langton 

Senior  Medical  Officer  for  School  Health  Services 

Dr. 

J.  C.  Willison 

Principal  Welfare  Officer 

Mr 

W.  Litster 

Chief  Sanitary  Inspector 

Mr 

1.  Wintour 

Depute  Chief  Sanitary  Inspector 

Mr 

F.  J.  Allen 

City  Analyst 

Mr 

P.  J.  G.  Holliday 

Chief  Veterinary  Inspector 

Mr 

J.  Norval 

Assistant  Veterinary  Inspector 

Mr 

W.  T.  Forrest 

Chief  Dental  Officer 

Mr 

J.  W.  Craig 

( 

' Miss  M.  Miller 

Senior  Dental  Officers  . . . . . . . . < 

Mr 

J.  Allen 

1 

_ Mr 

W.  A.  Wishart 

Number  of  Staff  as  at 

31st 

December  1968  . . 1 

,746 

Medical  Officers 

29 

t"Health  Visitors 

. . 132 

'Sanitary  Inspectors 

49 

Midwives 

6 

Meat  Inspectors 

12 

tNursing  Staff 

. . 221 

'Welfare  Officers 

15 

Chiropodists 

. . 12 

Welfare  Assistants 

5 

Mental  Health  Services 

. . 29 

Dental  Officers 

20 

City  Analyst's  Staff 

5 

tDental  Surgery  Assistants 

26 

Medical  Social  Workers 

2 

Oral  Hygienists 

4 

tHome  Helps 

. . 634 

tClinic  Attendants 

17 

tDomestic  Staff 

. . 248 

Attendants  (Old  People's 

Disinfecting  Staff,  Motor 

Homes) 

146 

Drivers  and  Other  Staff 

. . 23 

tAdministrative  and  Clerical 

111 

* Includes  4 Smoke  Inspectors. 

3 Shops  and  Offices  Inspectors. 

9 Probationer  Sanitary  Inspectors. 
2 Food  Hygiene  Officers. 

1 Technical  Assistant,  Housing. 

**  Includes  6 Probationer  Health  Visitors. 

7 Trainee  Welfare  Officers. 


t Includes617 
64 
16 
9 

22 
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Home  Helps,  Part-time. 
Domestics,  Part-time. 

Clinic  Attendants,  Part-time. 
Nurses,  Part-time. 

Health  Visitors,  Part-time. 
Clerical  Assistants,  Part-time. 


t Includes  4 Dental  Auxiliaries. 
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CITY  OF  EDINBURGH 


SUMMARY  OF  STATISTICS 


For  the  Years  1928,  1938,  1948,  1958  and  1968 


1928 

1938 

1948 

1958 

1968 

Population  at  Mid-Year 

428,454 

469,448 

488,331 

467,410 

466,464 

Area  of  City — Acres  . . 

32,526 

32,526 

32,526 

33,705 

34,781 

Density  of  Population — 

Persons  per  acre 

13  2 

14  4 

15  0 

13  9 

13  4 

Inhabited  Houses 

106,325 

126,096 

136,460 

151,218 

158,273 

Marriages  Registered 

3,760 

4,512 

4,606 

4,283 

4,387 

Birth  Rate 

18  6 

16  1 

17  2 

16  8 

16  1 

Death  Rate 

13  7 

12  7 

12  2 

12  9 

13  2 

Infant  Mortality  Rate 

(per  1,000  Live  Births) 

75 

61 

34 

25 

19 

Neonatal  Mortality  Rate 

(per  1,000  Live  Births) 

31 

34 

19 

17 

12 

Still-Birth  Rate 

(per  1,000  Total  Births) 

29 

19 

15 

Maternal  Mortality  Rate 

(per  1,000  Total  Births) 

7 8 

5 4 

17 

0 5 

0 1 

Cancer  Death  Rate  . . 

16 

19 

2 1 

2 5 

2 8 

Pulmonary  Tuberculosis  Death 
Rate 

0 8 

0 6 

0 6 

0 06 

0 02 

'Epidemic  Diseases  Death  Rate 

0 6 

0 3 

0 05 

0 03 

0 09 

Includes  Typhoid  Fever,  Measles,  Scarlet  Fever,  Whooping  Cough 
Diphtheria,  Cerebro-spinal  Fever  and  Influenza. 
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VITAL  STATISTICS 


Population:  The  Registrar  General  has  estimated  the  total  population 
of  the  City  at  30th  June,  1968  as  466,464  a decrease  of  1,522  compared 
with  the  previous  year.  The  percentage  of  the  population  aged  65  years 
and  over  is  estimated  at  13-5. 


Live  Births:  During  the  year  7,529  births  were  registered  after  the 
necessary  corrections  had  been  made,  representing  a birth  rate  of  16-1  per 
thousand  of  the  estimated  population. 

Illegitimate  births  numbered  668,  being  8-9  per  cent,  of  the  total  live 
births. 


Still  Births:  These  numbered  1 1 1 for  the  year  after  the  usual  corrections 
had  been  made,  giving  a still  birth  rate  for  the  City  of  15. 


Deaths:  Deaths  from  all  causes  numbered  6,142 — 2,997  males  and 
3,145  females — and  were  equivalent  to  a rate  of  13-2  per  thousand  of  the 
population. 

Lung  cancer  deaths  numbered  349 — 268  males  and  81  females.  This 
is  a total  decrease  of  29  on  last  year's  figures,  there  being  45  fewer  male 
deaths  and  16  more  female  deaths.  The  table  on  page  95  shows  the 
deaths  from  all  cancers  by  age  group,  sex  and  site  of  the  disease. 

The  table  on  pages  92  and  93  show  the  deaths  from  all  causes 
classified  in  age  and  sex  groups  and  death  rates  per  thousand  of  the 
population. 


Infant  Mortality:  The  number  of  deaths  of  infants  under  one  year 
of  age  was  145  giving  a new  low  record  rate  for  the  city  of  19  per  thousand 
live  births.  The  neonatal  mortality  rate,  i.e.,  the  number  of  deaths  of  infants 
under  four  weeks,  was  12  which  also  is  a new  record  low  rate.  Of  the  total 
of  1 45  deaths  under  one  year  during  1 968,  88  or  61  per  cent,  occurred  during 
the  neonatal  period;  and  of  the  neonatal  deaths  70  or  79-5  per  cent,  took 
place  during  the  first  week  of  life. 

The  table  on  page  94  shows  the  deaths  of  children  under  5 years  of 
age  by  age  group  and  cause  of  death. 


Perinatal  Mortality:  There  were  181  perinatal  deaths,  comprising  1 1 1 
still-births  and  70  infant  deaths  in  the  first  week  of  life  giving  a rate  of  23-7 
per  thousand  live  and  still  births. 


Maternal  Mortality:  One  death  occurred  in  this  group  giving  a 
maternal  mortality  rate  of  0-1  per  thousand  live  and  still  births. 


Marriages:  4,387  marriages  were  recorded  during  the  year  and  the 
rate  per  thousand  population  was  9-4. 


SECTION  II 


CHILD  HEALTH 

(a)  Maternal  and  Child  Health 

(b)  School  Medical  Service 

(c)  Dental  Services 
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MATERNAL  AND  PRE-SCHOOL 
CHILD  HEALTH 

Historical  Note 

In  a letter  dated  26th  October,  1917,  the  Local  Government  Board  gave 
its  official  sanction  to  the  scheme  for  maternity  and  child  welfare  drawn 
up  by  the  Medical  Officer  of  Health,  Dr.  Maxwell  Williamson,  and  submitted 
to  the  Board  by  the  Town  Council.  This  official  sanction  was  intimated  to 
the  Town  Council  at  its  meeting  on  4th  December,  1 91 7,  and  the  scheme  was 
launched  in  early  1918.  Of  the  eleven  originally  appointed  health  visitors, 
two  still  survive.  Misses  M.  M.  B.  Cunningham  and  J.  A.  Swanson  who  still 
retain  vivid  memories  of  their  early  pioneering  work  in  the  city.  Agreements 
were  reached  between  the  Corporation  and  numerous  voluntary  organisations 
already  providing  services  in  the  field  of  child  welfare.  These  included  the 
Edinburgh  Day  Nurseries  Association  and  the  Edinburgh  Infant  Health 
Centres,  as  well  as  the  Voluntary  Health  Visitors'  Association,  now  the 
Toddlers'  Playcentres  Association.  By  these  agreements  the  voluntary 
organisations  threw  in  their  lot  with  the  Corporation  to  work  side  by  side 
with  it  in  a co-ordinated  service  under  Dr.  Maxwell  Williamson.  Thus  the 
provisions  of  the  Notification  of  Births  (Extension)  Act,  1915  were  brought 
to  fruition  while  with  the  appointment  later  in  1918  of  Dr.  Williamson  as 
supervisor  and  Miss  Greenall,  superintendent  health  visitor,  as  his  assistant, 
the  local  supervisory  functions  of  the  Midwives  (Scotland)  Act,  1915,  were 
brought  into  being. 


I.  MATERNAL  HEALTH  AND  WELFARE 
(a)  Domiciliary  Midwifery  Service 

The  downward  trend  in  the  number  of  home  confinements  over  recent 
years  continued  this  year, # only  700  confinements  being  attended  by  the 
domiciliary  midwives  com*pared  with  837  last  year  and  1,035  in  1966. 
Resignations  from  the  domiciliary  midwifery  staff  inevitably  occurred  and 
by  the  end  of  the  year  only  seven  whole-time  midwives  were  employed  in 
the  service.  Concurrently  with  the  reduced  work  and  reduction  of  staff  a 
further  reorganisation  of  the  service  was  undertaken.  The  domiciliary 
midwifery  centre  at  Greendykes  was  closed  in  January,  and  later  in  the 
year  the  midwives  from  the  Simpson  Memorial  Maternity  Hospital  operated 
only  from  the  district  home  at  Restalrig.  The  Queen's  Institute  of  District 
Nursing  operated  the  district  home  at  South  House  with  one  midwife.  The 
centres  in  operation  as  at  31st  December  were,  therefore  at  Crewe  Road, 
Sighthill,  South  House,  the  S.M.M.P.  district  centre  at  Restalrig  and  the 
Q.I.D.N.  central  home  at  Castle  Terrace. 

The  700  confinements  concerned  701  infants  and  the  births  were 
distributed  as  follows: — 

Attended  by  Corporation  midwives  . . 447 

Attended  by  midwives  from  S.M.M.P.  . . 172 

Attended  by  midwives  from  Q.I.D.N.  . . 82 


701 
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Pre-natal,  intra-natal  and  post-natal  care  were  given  by  the  domiciliary 
midwives  working  with  the  family  doctors  concerned  to  the  700  mothers 
involved  In  addition,  the  midwives  and  family  doctors  provided  pre-natal 

, m°thfrs  booked  for  hospital  confinements  and  post-natal  care 
for  488  early  discharges"  from  hospital. 


(b)  Care  of  Unmarried  Mothers 

In  keeping  with  the  rise  in  the  illegitimate  birth  rate,  the  number  of 
admissions  to  the  three  homes  for  unmarried  mothers,  provided  by  voluntary 
agencies  increased  slightly  this  year.  There  were  213  women  admitted 
compared  with  1 83  last  year  and  1 72  in  1 966.  The  distribution  of  admissions 
to  the  three  homes  were  as  follows: — 

Edinburgh  Home  for  Mothers  and  Infants  82 
Haig  Ferguson  Memorial  Home  . . 51 

Salvation  Army  Home  for  Mothers  and  Babies  80 
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(c)  Dental  Care  for  Expectant  and  Nursing  Mothers 

The  failure  of  expectant  and  nursing  mothers  to  take  advantage  of  the 
dental  facilities  available  is  due  in  part  to  the  absence  of  routine  dental 
examinations,  but  also  reflects  the  very  adequate  provisions  of  the  general 
dental  service  in  the  city. 

Although  the  number  of  patients  seen  remains  very  similar  to  that  of 
previous  years,  the  number  of  attendances  for  treatment  shows  an  increase 
of  39  per  cent.,  indicating  that  it  has  been  possible  to  devote  more  clinical 
time  to  this  priority  group. 


(d)  Distribution  of  Welfare  Foods  to  Expectant  and  Nursinq 

Mothers 

There  was  a reduction  by  almost  a thousand  in  the  number  of  packets 

Rf/LRnammuA  3nd  D.tablets  lssued  to  this  9r°up  of  beneficiaries.  This  year 
8,480  packets  were  issued  compared  with  9,455  last  year. 


(e)  Puerperal  Pyrexia  and  Puerperal  Fever 

Three  cases  of  puerperal  pyrexia  were  notified  during  the  year  and  two 
cases  of  puerperal  fever.  There  were  no  deaths  from  either  category. 


(f)  Maternal  Deaths 

One  maternal  death  was  registered  during  the  year.  Death  was  attributed 
to  cardiac  arrest  following  operation  for  ruptured  uterus  at  30  weeks' 
gestation,  with  intraperitoneal  haemorrhage  and  placenta  accreta 
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II.  CHILD  HEALTH  AND  WELFARE 


(a)  Vital  Statistics 


Details  of  these  are  presented  on  page  6. 


(b)  Notified  Live  and  Still  Births 

Notified  births,  both  live  and  stillborn  numbered  10,832,  of  which 
10,648  were  liveborn  and  184  stillborn.  Of  these,  702  of  the  liveborn 
and  3 of  the  stillborn  infants  were  delivered  at  home. 

The  details  are  set  out  in  the  following  table: — 


I.  Total  number  of  births  notified: — 

(i)  Live:  Institutional 

Domiciliary 

(ii)  Stillborn:  Institutional 

Domiciliary 


9,946 

702 


181 

3 


10,648 

184 

10,832 


II.  Total  number  of  births  in  I.  occurring  in  institutions: — 


Simpson  Memorial  Maternity  Pavilion  . . . . . . 5,039 

Elsie  Inglis  Memorial  Maternity  Hospital  . . . . . . 2,062 

Eastern  General  Hospital  ..  ..  ..  ..  1,429 

Western  General  Hospital  ..  ..  ..  ..  ..  1,574 

Nursing  Homes  . . . . . . . . . . . . 23 

10,127 


III.  Total  number  of  domiciliary  births  in  I.  classified  to  show  nature  of  attendance  at  birth: — 
fa)  Doctor  booked  . . . . . . . . 700 

(b)  Doctor  not  booked  . . . . . . . . 1 

(c)  Midwife  alone  (no  doctor  engaged)  . . . . . . — 

(d)  Doctor  alone  (no  midwife  engaged)  . . . . . . 1 

(e)  Without  doctor  or  midwife  . . . . . . . . 3 

705 

10,832 


(c)  Analyses  of  Registered  Stillbirths,  Infant  and  Pre-School 

Child  Deaths 


These  are  shown  in  the  tables  on  pages  94  and  96.  The  infant 
mortality  rate  of  19  per  1,000  live  births  is  the  lowest  rate  ever  recorded 
for  the  city  and  the  first  time  the  rate  has  been  below  20. 


(d)  Ophthalmia  Neonatorum 

In  spite  of  the  considerable  increase  in  gonococcal  infections  among 
the  community,  no  cases  of  ophthalmia  neonatorum,  from  gonococcal  or 
other  infection,  were  notified. 
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(e)  Health  Supervision 

1 .  Child  Health  Clinics 


One  or  two  changes  in  clinic  facilities  during  the  year  fall  to  be  recorded. 
In  January  a further  health  visitor  session  was  started  at  Sighthill  Health 
Centre.  In  November,  the  centre  at  the  old  police  station,  McLeod  Street 
Gorgie  was  given  up  and  facilities  offered  at  Springwell  House  in  the  same 
area.  The  health  visitors  for  this  area  were  also  accommodated  at  the 
House  and  the  new  premises  and  facilities  there  have  greatly  enhanced  the 
amenities  for  child  health  work  in  the  district. 


As  at  31  st  December,  28  child  health  centres  were  operatinq  7 in 
purpose-built  premises,  17  in  adapted  buildings  and  4 were  occupied  on  a 
sessional  basis. 


The  total  number  of  attendances  for  child  health  purposes  was  56  773 
compared  with  57  91 2 last  year.  Comment  was  made  in  last  year's  report  on 
the  reasons  for  the  reduction  in  attendances  and  these  reasons  still  hold 
good.  In  all  10,391  children  were  brought  to  the  centres,  5,636  for  the  first 
time.  There  were  317  children  referred  from  the  centres  to  their  family 
doctors  for  further  investigation  and/or  treatment. 


2.  Health  Visiting 

The  year  saw  the  Social  Work  (Scotland)  Act  receiving  Royal  Assent, 
and  with  an  operative  date  being  fixed  (17th  November,  1969)  for  the 
general  part  of  the  Act  to  become  law,  the  future  work  of  the  health  visitor 
ments  serious  thought.  That  re-thinking  and  re-orientation  of  her  functions 
and  duties  are  necessary  is  undoubted  and  considerable  discussion  is  presently 
in  process  concerning  her  future  field  of  work.  y 

^ F<^ri2e^a,lf  i?f  ?e  work  of  the  health  visitors  concerning  maternal,  infant 
and  child  health,  the  reader  is  referred  to  page  35. 


3.  Routine  Screening  for  Phenylketonuria 

The  Guthrie  test  has  established  itself  as  the  test  par  excellence  for 
screening  infants  for  possible  phenylketonuria,  the  domiciliary  midwives 
being  responsible  for  carrying  out  the  necessary  blood  samplinq  in  babies 
born  at  home  and  for  early  discharges  from  hospital.  The  central  register 
maintained  of  aN  tests  performed  in  Edinburgh,  whether  for  domiciliary  or 
institutional  births,  must  remain  the  key  in  administrative  procedure. 

tpct  °f  1 °'^8  r°tified  !Lveubirths' 1 0'1 41  babies  had  the  Guthrie  screening 

of 1'ifp?1 iis carried.out  (not  earlier  than  the  fourth  da? 
of  life)  118  babies  died,  333  were  discharged  to  other  areas  before  the 
test  could  be  performed,  and  56  were  transferred  to  other  hospitals  before 
screening  could  be  undertaken.  No  refusal  of  consent  to  perform  the  test 
was  encountered  and  no  cases  of  phenylketonuria  were  defocted  A 

East  ScmllnH  T" ^ hi-W"®  fest.screenin9  for  Phenylketonuria  in  South- 
East  Scotland  was  published  earlier  in  the  year  (Brit.  Med.  J.  1968,  1,674) 
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4.  Ascertainment  of  Deafness  in  Pre-School  Children 

A series  of  courses  of  instruction  in  screening  tests  for  deafness  were 
conducted  during  the  autumn  for  some  50  health  visitors.  The  techniques 
adopted  and  recommended  were  demonstrated  by  Mr  A.  W.  Jeffrey,  head- 
master of  Donaldson's  School  for  the  Deaf,  at  one  of  the  day  nurseries. 
During  the  year  3,286  infants  and  young  children  were  screened,  85  failing 
the  first  test,  23  the  second  test  and  finally  20  children  required  to  be  referred 
for  full  investigation. 


5.  Dental  Care  of  Pre-School  Children 

The  improvement  in  the  service  offered  to  pre-school  children,  recorded 
last  year,  has  been  more  than  maintained.  Routine  examination  of  1,869 
children  attending  day  nurseries,  playcentres  and  nursery  schools  resulted 
in  a 73-3  per  cent,  acceptance  rate.  The  total  number  of  attendances  for 
treatment  at  4,516  is  more  than  double  the  figure  for  last  year  and  the 
number  of  children  completing  courses  of  treatment  showed  a 25  per  cent, 
improvement. 


(f)  Immunisations 

The  year  was  noteworthy  for  two  events  in  the  field  of  immunisation 
procedures.  First,  the  introduction  of  measles  vaccination  in  the  Spring 
of  the  year  opened  up  a new  vista  in  the  prevention  of  this  disease.  Opinion 
both  in  the  profession  and  among  the  public  is  divided  as  to  its  general 
usefulness  but  any  large  scale  attempt  at  measles  vaccination  has  been 
hampered  by  shortage  of  vaccine  supplies.  Nevertheless,  with  increasing 
experience  of  vaccination  some  of  the  questions  which  still  require  answering 
may  be  resolved.  The  second  event  was  the  recommendation  that  a single 
schedule  of  immunisations  should  replace  the  old  alternative  programmes 
P and  Q.  The  introduction  of  this  schedule  has  simplified  the  immunisation 
programme  in  childhood  and  is  a major  advance  in  this  field. 

Details  of  the  immunisation  rates  among  children  for  the  various  in- 
fections will  be  found  on  page  1 1 2. 


(g)  Day  Nurseries 

Throughout  the  year  continual  demand  has  been  made  on  the  services 
of  the  day  nurseries  and  only  those  in  the  first  priority  group  have  been 
accommodated,  leaving  a waiting  list  of  over  400  other  priority  applications. 

Attendance  at  the  nurseries  has  been  good  with  an  average  daily  atten- 
dance of  80%  of  the  potential. 

Referrals  by  consultant  paediatricians  for  admission  on  medical  grounds 
has  continued  and  every  effort  has  been  made  where  possible  to  help. 
Thanks  are  due  to  the  Nursery  Schools  of  the  Education  Department  and  the 
Edinburgh  Toddlers'  Playcentres  for  their  co-operation  in  helping  where 
part-day  care  has  sufficed.  During  the  year  20  handicapped  children  were 
cared  for  in  the  day  nurseries. 

Niddrie  Nursery,  Niddrie  Mains  Terrace  closed  on  31st  December  after 
having  provided  45  nursery  places  for  that  area  since  early  in  the  last  war. 
Matron  with  her  staff  and  children  will  move  to  the  new  100  place  nursery 
at  Greendykes  early  in  the  new  year. 
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(h)  Nursery  Staff 

The  nurseries  have  carried  their  full  establishment  of  staff  during  the 
year  under  review.  With  the  low  ratio  of  1 member  of  staff  to  5 children, 
students  off  at  day  release,  and  the  necessity  for  a 10  hour  day,  work  has 
been  hard,  so  thanks  must  be  accorded  to  the  matrons  and  their  staffs  for 
loyal  service. 


(i)  Nursery  Nurse  Training  Scheme 

Thirty-seven  nursery  nurse  students  were  presented  for  the  certificate 
of  the  Scottish  Nursery  Nurses  Examination  Board  and  all  were  successful. 
Twelve  candidates  gained  a merit  in  the  written  examination  and  6 a merit 
in  the  practical  work,  while  3 students  received  their  certificate  with  a 
distinction. 

The  students'  hostel  at  19  Chester  Street  continued  to  meet  the  need  of 
providing  a home  for  18  students  from  widely  scattered  parts  of  the  country 
and  this  provision  is  much  appreciated  by  parents.  The  21st  anniversary  of 
the  opening  of  the  hostel  was  celebrated  in  June  and  thanks  are  due  to  the 
warden  for  her  services  during  these  21  years. 


(j)  Private  Nurseries  and  Child-Minders 

At  31st  December,  35  nurseries  and  79  child-minders  were  registered 
under  the  Nurseries  and  Child-Minders  Regulation  Act  (1948).  The  nurseries 
provided  789  places  and  the  child-minders  969  places,  a total  of  1,788 
children,  i.e.,  4-5%  of  the  estimated  pre-school  population  of  Edinburgh. 
Each  nursery  and  private  home  received  regular  visits  during  the  year  from 
the  staff  of  the  department  and  good  liaison  was  maintained  with  the  ladies 
who  provided  this  service. 


(k)  Toddlers'  Playcentres 

The  Edinburgh  Toddlers'  Playcentre  Association  continued  its  excellent 
work  in  providing  part-time  day  care  for  three  to  five-year-olds.  As  at 
31st  December,  35  playcentres  were  in  operation.  Five  new  centres  were 
opened  during  the  year  at  Viewforth,  St.  Oswald's  (March),  Drylaw  (May), 
Restalrig  (September),  St.  Ninian's,  Leith  (September),  and  Sighthill  (high 
flats  priority,  November). 


(I)  Welfare  Foods  Distribution 

There  are  no  changes  to  be  recorded  this  year  regarding  the  number  of 
distribution  centres  which  remained  at  32.  There  has  been  a considerable 
fall  in  the  sale  of  National  Dried  Milk,  however,  which  can  be  explained 
largely  by  the  fact  that  so  many  maternity  hospitals  now  use  evaporated  or 
other  commercial  brands  of  dried  milk. 
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Family  Planning 

The  family  planning  arrangements  in  operation  during  the  year  were  as 
follows: — 

By  arrangement  with  the  Edinburgh  Branch  of  the  Family  Planning 
Association  advice  and  treatment  were  available  at  three  centres  in  the  city, 
viz.,  Dean  Terrace,  Sighthill  Health  Centre,  and  Prestonfield  Child  Health 
Centre.  The  Corporation  provided  accommodation  and  equipment  free  of 
charge  at  Prestonfield  Centre  from  May  last  year  when  the  centre  was 
opened  for  family  planning  purposes.  In  addition,  the  local  health 
authority  pays  a per  capita  grant  to  the  Edinburgh  Branch  of  the  family 
planning  association  in  respect  of  women  receiving  advice  and  treatment  on 
medical  grounds. 

The  family  planning  provisions  contained  in  the  Health  Services  and 
Public  Health  Act,  1968,  have  not  yet  been  implemented  by  the  Secretary  of 
State.  During  the  year  arrangements  were  made  between  the  Health 
Committee  and  the  Edinburgh  Branch  of  the  family  planning  association  for 
a further  group  of  three  local  authority  health  clinics  being  opened  for 
family  planning  purposes  early  next  year. 
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SCHOOL  HEALTH  SERVICE 


This  introduction  to  the  traditional  account  of  the  activities  of  the 
Service  during  the  year  is  intended  to  pinpoint  for  the  reader  some  areas  of 
work  in  which  developments  have  taken  place. 


Medical  Record  Cards 

The  new  record  card  mentioned  in  the  report  of  last  year  has  now  been 
in  use  throughout  the  session  at  5 and  13  year  old  medical  examinations. 

After  some  initial  difficulties  due  to  unfamiliarity  with  the  card  layout 
which  the  medical  and  nursing  staff  have  largely  overcome,  they,  along  with 
clerical  staff  have  accepted  the  additional  clerical  work  and  checking  that 
is  entailed.  a 

Unfortunately  too,  in  its  first  year  of  operation,  computer  analysis  at 
the  Research  and  Intelligence  Unit  of  the  Scottish  Home  and  Health  Depart- 
ment has  taken  longer  than  was  hoped,  and  this  has  had  two  effects 

1.  The  medical  records  have  been  out  of  schools  for  a considerable 
time  and  have  not  been  available  to  medical  staff  for  reference 

2.  At  the  time  of  writing,  statistical  analyses  of  these  examinations 
are  not  yet  available  and  cannot  be  included  in  this  report.  These  analyses 
are  awaited  with  interest,  and  it  is  hoped  that  next  session  the  inevitable 
teething  troubles  of  a large  new  project  will  be  resolved. 


Health  Education 

The  working  party,  set  up  by  the  Director  of  Education  on  health  and 
social  education  in  the  primary  school  continued  its  work.  Members  of  the 
school  health  staff  continued  to  serve  on  this  working  party. 

By  the  end  of  the  session  guide  lines  for  teachers  of  Primary  Classes  1 
and  2 and  of  Primary  3,  4 and  5 had  been  drawn  up.  These  covered  the 
seven  areas  of  health  and  social  education  to  an  extent  considered  by  the 
members  of  the  working  party  to  be  appropriate  for  the  age  of  the  children 
to  whom  they  were  directed. 

Experimental  projects  were  mounted  in  three  selected  Primary  Schools, 
to  test  out  the  guide  lines.  A "project  leader"  was  allocated  to  each  school 
to  give  assistance  and  guidance  to  school  staff.  The  school  health  service 
provided  two  project  leaders  and  the  third  was  a member  of  the  physical 
educabon  staff  It  was  the  view  of  the  working  party  that  these  pilot  projects 
should  aim  at  the  following: — 

1 . Involvement  of  all  school  staff— teaching  and  non-teaching. 

2.  Involvement  of  parents  in  the  general  context  of  the  increasing  links 

between  home  and  school. 

3.  Involvement  of  children  through  incidental  teaching  and  practice  of 

the  guide  lines. 

4.  Appraisal  of  the  school  buildings  and  school  organisation  to  maxi- 

mise opportunity  for  the  practice  of  good  personal  health  habits. 

School  staff  and  parents  showed  encouraging  interest  and  co-operation 
in  these  projects  and  it  is  hoped  to  maintain  and  develop  them  in  the  ultimate 
interests  of  the  children.  Objective  evaluation  of  the  projects  presents 
formidable  problems  which  we  have  yet  to  try  to  solve.  The  working  party 
hope  to  prepare  guide  lines  for  the  upper  primary  classes  next  session. 
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Dr.  Leila  Watson,  Dr.  H.  M.  Low  and  Miss  A.  Alexander  continue  their 
experimental  work  in  secondary  schools,  and  a parallel  working  party  is 
expected  to  be  formed  to  consider  health  and  social  education  in  secondary 
schools. 


HANDICAPPED  CHILDREN 

The  Child  with  Hearing  Defect 

The  assessment  team  recommended  in  the  report  of  the  working  party 
on  children  with  hearing  defect  was  set  up  and  held  its  first  meeting  in 
April  1968.  On  it  are  serving  a consultant  otologist,  (other  paediatric 
consultants  are  available  to  the  team),  a school  medical  officer,  an  educa- 
tional psychologist  and  two  teachers  of  the  deaf. 

Negotiations  have  opened  between  the  Regional  Hospital  Board  and 
the  local  authority  for  the  establishment  of  an  audiology  centre  for  the 
diagnosis  and  ascertainment  of  these  children. 


The  Partially  Sighted  Child 

This  working  party  with  Dr.  C.  F.  Drysdale  as  one  of  its  members  is  still 
sitting. 


Trends 

A noticeable  increase  in  the  volume  and  complexity  of  case  work  on 
children  with  special  needs  has  been  developing  in  recent  years.  More 
severely  handicapped  children  are  surviving  and  reaching  school  age, 
medical  diagnosis  is  more  refined  and  for  example  children  with  sensory 
or  neurological  handicap  have  to  be  separated  from  those  with  purely 
intellectual  handicap,  though  many  have  combined  handicaps. 

To  meet  this  changing  pattern,  the  multidisciplinary  team  approach  to 
the  ascertainment  of  handicap  is  being  extended  so  that  educational,  medical 
and  vocational  personnel  may  each  contribute  towards  the  assessment  of 
the  total  needs  of  the  deviant  child. 

Experienced  school  medical  officers  now  spend  an  increasing  amount 
of  time  preparing  for,  and  attending  case  conferences  with  other  members 
of  ascertainment  teams  which  provide  added  interest  to  their  work  as  well 
as  demanding  considerable  expertise. 

We  have  been  fortunate  during  the  session  under  review  to  have  had 
continuity  of  medical  staff,  there  being  no  resignations  or  retirals. 


Publication 

At  the  invitation  of  the  Scottish  Home  and  Health  Department,  Dr. 
C.  F.  Drysdale  prepared  a paper  on  the  "Physically  Handicapped  Child — 
Assessment  and  Educational  Provision"  which  was  published  in  the  Health 
Bulletin,  October,  1967. 
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List  of  School  Health  Service  Staff  as  at  31st  July,  1968 


Medical  Staff 


Full-time  Part-time 

Senior  Medical  Officer  . . . . 1 Assistant  Medical  Officers 

Senior  Assistant  Medical  Officer  . . 1 

Assistant  Medical  Officers  . . 5 


School  Health  Visitors 
Combined-duty  Health  Visitors 
Registered  General  Nurses 


Nursing  Staff 

8 Registered  General  Nurses 

40  Nurse  Inspectresses 

7 School  Health  Visitor 


Chiropodist 

Speech  Therapists  (employed 
the  Education  Authority) 


Ancillary  Staff 


Speech  Therapist 
Vacancy  . . 


Health  Visitor 
Clinic  Attendants  . . 


Clinic  Staff 

1 Clinic  Nurse 

2 


Supervisor  . . 
Clerkesses 


Office  Staff 

1 Typists 

5 


12 


2 

2 

1 


1 

1 


1 


2 


GENERAL  STATISTICS 


Population  of  the  area  . . . . . . . . . . . . 466,464 


Number  of  schools  (under  the  management  of  the  Education 


Committee) — 

(a)  Nursery  . . . . . . . . . . . . ; ; 15 

Nursery  Classes  ..  ..  ..  ..  ..  ..  19 

(b)  Primary  . . . . . . . . . . . . 37 

(c)  Secondary  . . . . . . . . , 25 

'(d)  (i)  Special  Schools  ..  ..  ..  ..  ..  17 

(ii)  Adjustment  Groups  . . . . . . . . 2 


165 

Includes  the  following  not  medically  inspected  by  the  Authority: — 

Astley  Ainslie  Hospital,  Challenger  Lodge,  Princess  Margaret  Rose  Hospital, 

Royal  Hospital  for  Sick  Children,  Gogarburn  Institution  for  Mental  Defectives  and 
Forteviot  House. 

c 
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Number  of  children  on  the  registers: — 
Nursery  Schools 
Nursery  Classes 
Primary  Schools 
Secondary  Schools 
Special  Schools 
Adjustment  Groups 


1,098 

1,014 

44,120 

20,865 

823 

46 


67,966 


Average  number  of  children  in  attendance  . . . . . . 60,825 

Average  number  of  children  in  hospital  classes  ..  ..  217 

Number  of  children  taught  at  home  by  visiting  teachers  . . 39 

Number  of  children  taught  in  hospital  by  visiting  teachers  . . 22 


During  the  year  under  review,  the  total  school  population  has  increased 
by  just  over  1,300  and  school  accommodation  has  increased  by  1 Primary 
School  and  5 Nursery  Schools  or  Classes.  The  demand  for  nursery  school 
provision  continues  to  be  high  and  the  Education  Committee's  34  nursery 
schools  and  classes  have  substantial  waiting  lists.  Priority  admission  is 
given  wherever  possible  in  case  of  medical  need. 


TOILET  ACCOMMODATION  IN  SCHOOLS 


School 

Toilets 

Outdoor 

Hand-washing  facil 
outdoor  toilet 

ties  in 

Indoor 

Outdoor 

Covered 

Uncovered 

Hot 

Cold 

None 

Nursery 

15 

— 

— 

— 

— 

— 

— 

Primary 

64 

29 

29 

— 

1 

8 

20 

Secondary 

15 

17 

15 

2 

1 

2 

14 

Special 

7 

5 

5 

— 

1 

— 

4 

Total 

101 

51 

49 

2 

3 

10 

38 

Since  the  last  report,  indoor  toilets  have  replaced  outdoor  in  one  primary 
and  one  secondary  school. 


SCHOOL  MEALS 

The  uptake  of  school  meals  shows  a decrease,  from  last  year,  in  the 
region  of  2%  bringing  it  to  an  average  42-47%  of  pupils  in  attendance  at 
schools  under  the  management  of  the  Education  Committee. 

The  percentage  of  pupils  on  the  free-food  roll  in  July  1 968  was  1 1 •63^ 
of  the  total  taking  school  meals.  This  is  an  increase  of  3-2%  on  July  1967. 
This  figure  does  not  include  4th  and  successive  children  in  families  entitled 
to  free  meals  in  the  revised  regulations. 
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HEALTH  SUPERVISION  OF  THE  SCHOOL  CHILD 

Medical  officers  carried  out  assessments  on  the  following  basis: — 

1.  Children  of  selected  age  groups. 

2.  Selected  children  of  any  age,  selection  being  by  the  medical 

officers  themselves,  or  by  referral  from  educational  staff  or 
parents. 

Selected  age  groups  remained  unchanged  at  school  entry  and  thirteen 
years  comprehensively,  and  on  a selective  basis  at  nine  years. 

The  table  on  page  97  shows  some  details  of  these  assessments,  but 
further  data  is  awaited  from  computer  analysis. 

It  will  be  noted  from  the  table  on  page  97  that  parent  attendance  patterns 
remain  very  satisfactory  at  the  school  entrant  stage,  and  that  on  average 
50%  of  nine  year  old  pupils  were  selected  for  full  assessment,  the  range  being 
70%  down  to  1 8-5%.  A fuller  analysis  will  also  be  seen  of  the  type  of  action 
considered  necessary  by  medical  officers.  25%  of  children  assessed  required 
some  form  of  referral,  the  largest  group  (15%)  being  selected  for  continuing 
supervision  in  school. 

A numerical  analysis  of  all  other  selected  and  special  medical  examina- 
tions is  given  in  the  table  below. 

Other  Medical  Examinations 


Medical  officer  selection,  and  teacher/parent/h.v.  referral  12,393 
Employment  of  school  children  over  13  years  ..  ..  1,246 

Prior  to  attendance  at  outdoor  centre  or  school  journeys  abroad  1 ^536 
Vocational  guidance  to  school  leavers  ..  ..  ..  1,383 

Pre-apprentices  courses  (building,  engineering,  nursing, 

catering)  . . . . . . . . . . 1 1 g 

Re-examination  of  home  taught  children  . . . . 34 


16,711 


OTHER  SCREENING  PROCEDURES 
Vision  Screening 

At  school  entry  and  at  1 3 years  this  is  part  of  the  assessment  of  the  whole 
child,  additional  intermediate  visual  assessments  were  also  carried  out  at 
the  7 years  and  9 years  by  health  visitors  and  school  nurses.  The  incidence 
of  previously  unrecognised  vision  defect  in  9 year  old  children  was  5-3% 
in  boys  and  4%  in  girls.  Referral  for  full  refraction  was  initiated  where 
required. 

Audiometric  Screening 

The  audiometric  service  continues  to  be  based  on  St.  Giles'  School  for 
the  Hard  of  Hearing  and  the  headmaster  has  provided  details  of  the  session's 
work  on  page  100.  It  is  worth  noting  that  the  number  of  children  screened 
routinely  in  the  primary  school,  and  non-routinely  on  special  request  at  all 
ages  shows  an  increase.  Perhaps  not  unrelated  to  this  is  the  fact  that  on 
routine  screening  in  the  secondary  schools  fewer  children  were  found  to 
show  a hearing  loss. 
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Audiometry  was  followed  by  school  medical  officer  screening  of  hearing 
defective  children  and  referral  to  consultant  otologist  was  made  as  required. 

Selected  children  with  more  severe  hearing  defect  or  significant  educa- 
tional difficulty,  were  referred  to  the  full  hearing  assessment  panel  for 
multidisciplinary  recommendation  on  their  educational  needs. 


Screening  for  General  Health  and  Cleanliness  by  Health  Visitors/ 
School  Nurses 

Periodic  inspection  of  pupils  by  classes  continues  to  be  an  important  duty 
of  the  nursing  staff  in  schools,  this  contact  with  pupils  and  teachers  having 
health  education  potential  as  well  as  its  screening  function. 

During  the  session  33,087  pupils  were  screened,  an  increase  of  441  from 
last  session. 


Cleanliness 

The  work  of  the  health  visitors  and  school  nurses  is  reinforced  by  the 
nurse  inspectresses,  an  analysis  of  their  work  is  shown  below. 


Total  No.  of  Pupils 
Inspected 

Total  No.  of  Pupils 
found  to  have  vermin 

Total  No. 
found  to 

of  Pupils 
nave  nits 

Health  Visitors 

1966--G7 

1967-68 

1966-67 

1 967-68 

1 966-67 

1967-68 

31,864 

53,539 

550 

(1-7%) 

1,184 

(2-2%) 

3,728 
(1 1 7%) 

6,541 

(12-2%) 

Nurse  Inspectresses 

61,709 

44,339 

1,108 
(1  -8%) 

946 

(2-1%) 

8,059 
(13  05%) 

7,039 

(15-9%) 

During  the  session  the  health  visitors  paid  1,127  home  visits  in  respect 
of  1,575  children. 


SPECIALISTS  CLINICS 


The  South  Eastern  Regional  Hospital  Board  continues  to  provide  the 
services  of  consultants  in  otology  and  ophthalmology  for  the  school  child 
and  we  are  grateful  for  this  valuable  service. 

Details  of  the  work  done  at  their  respective  clinics  is  shown  below. 


Otologist  Clinics — 

New  referrals 

Pupil  attendances 

Operative  treatment  recommended 


123 

413 

121 


Ophthalmologist  Clinics — 

New  referrals  . . • • • ■ ^06 

Pupil  attendances  . . . ■ • • 2,597 

Glasses  prescribed 1,217 

New  referrals  to  the  otologist  and  pupil  attendances  are  slightly  less 
than  last  year.  In  ophthalmology  there  is  little  change  to  report. 
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Chiropody  Clinics — 


Pupils  referred  for  treatment  by  medical 
officers,  health  visitors,  spontane- 
ous referrals,  etc. 


Pupils  inspected 

Pupils  found  to  require  treatment 


2,388 

184 


Treatments  given 


455 

3,143 


Sighthill  Clinic 
710 


Leith  Clinic 
2,344 


Occupation  Centres 
89 


Total 

3,143 


IMMUNISATION  AND  VACCINATION 


Diphtheria  and  Tetanus  Protection 

5 year  old  entrants  were  offered  diphtheria/tetanus  protection  mainly 
as  reinforcing  doses,  or  primary  courses  if  required. 

9 year  old  pupils.  Those  requiring  booster  protection  (the  large 
majority)  received  diphtheria  toxoid  (T.A.F.).  Unprotected  pupils  were 
given  combined  diphtheria/tetanus  toxoid.  Parental  consent  was  a pre- 
requisite in  all  procedures. 

School  medical  officers  administered,  during  the  session,  7,044  doses  of 
combined  antigens  of  which  6,126  were  reinforcing  doses,  and  3,834  doses 
of  the  single  antigen  (T.A.F.)  of  which  3,777  were  booster  doses.  These 
figures  represent  a total  increase  of  722  doses  on  last  session,  in  the  combined 
antigen  group. 

When  the  immunisations  done  by  family  doctors  are  added  to  these 
figures  it  is  estimated  that  the  diphtheria  protection  rate  amonq  school 
children  is  88%. 


Poliomyelitis  Protection 

Reinforcing  doses  of  vaccine  by  the  oral  route  were  offered  to 
5 year  old  school  entrants  as  before,  primary  courses  were  offered  at  any 
age  that  school  medical  officers  became  aware  that  a child  was  unprotected. 

During  the  session  a total  of  3,859  children  received  oral  vaccine, 
mainly  the  school  entrants  receiving  booster  doses. 


Pupil  absence  from  school  due  to  infectious  disease  showed  a marked 
decrease  last  session,  due  to  a much  reduced  incidence  of  chicken  pox 
and  mumps  and  the  off-season  for  measles.  Three  cases  of  paratyphoid 
fever  occurred  among  school  children. 


School  absence  figures  again  showed  a slight  increase  on  last  session, 
coupled  this  year  with  a slightly  higher  clinic  attendance  figure  for  school 
children.  Scabies  is  noted  to  be  very  much  a family  problem  by  school 
medical  officers  with  prolonged  school  absence  in  some  cases. 


INFECTIOUS  DISEASE 


Scabies 
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TUBERCULOSIS 


B.C.G.  Vaccination 

Policy  has  remained  the  same,  vaccination,  preceded  by  Heaf  Testing, 
was  offered  to  all  1 3 year  old  pupils  attending  schools  under  the  management 
of  the  Education  Committee  and  also  those  attending  22  private  and  indepen- 
dent day  and  boarding  schools  in  the  city. 

5,663  pupils  were  Heaf  Tested,  with  results  showing  a further  fall  in  the 
natural  positivity  rate  to  6-1%  in  local  authority  schools  and  6-7%  in  the 
independent  and  private  schools. 

The  incidence  of  weakly  positive  reactors  was  79-2%  oi  the  total 
positive. 

Full  statistical  details  are  shown  on  page  102. 


Mass  Radiography  Examination 

Pupils  aged  13  years  and  over,  known  to  be  tuberculin  positive  by 
natural  conversion  or  to  be  strongly  tuberculin  positive  by  B.C.G.  vaccination 
conversion  were  advised  chest  x-ray,  and  facilities  were  made  available 
through  the  Medical  Director  of  the  Mass  Radiography  Unit. 

One  case  of  active  pulmonary  tuberculosis  was  diagnosed  among 
1,298  pupils  x-rayed.  This  was  a girl  of  13  years  with  a Heaf  Test  Grade  II 
positive  skin  test. 


School  Leavers 

School  leavers  known  to  have  a high  sensitivity  to  tuberculin  (Heaf 
positive  Grade  III  and  Grade  IV)  were  again  notified  to  the  Senior  Medical 
Officer  for  Infectious  Diseases  and  arrangements  made  for  them  to  be  called 
by  personal  post-card  to  the  Mass  X-ray  Unit.  . 

175  School  leavers  were  notified,  and  by  July  1968  sixty-eight  had 
been  called  and  twenty-one  had  attended.  Normal  chest  x-rays  were 

reported  in  all  cases.  . 

The  defaulter  rate  remains  disappointingly  high  in  the  region  of  bb-4U/o 
despite  second  appointments  and  home  visitation  by  health  visitors. 

It  is  worth  noting,  however,  that  the  acceptance  rate  is  maintained  in 
the  second  post  school  year  of  call  up  and  one  case  of  minimal  pulmonary 
tuberculosis  was  notified. 


Pulmonary  Tuberculosis  Notification  and  Follow-up  Surveys 
in  Local  Authority  Schools 


r 

1964 

1965 

1966 

1967 

1968 

Notifications  amongst  School  Children 

(All  ages) 

S 

13 

19 

18 

12 

Notifications  amongst  School  Staff 

1 

1 

2 

1 

2 

Pupil  Contact  Surveys: 

195 

59 

61 

Number  Tuberculin  Tested  . . 

148 

524 

Active  Pulmonary  Tuberculosis 

Cases  found  on  X-ray 

3 

23 


Further  analysis  of  the  12  notified  pupil-cases  by  age,  reveals  that  eight 
were  below  the  age  at  which  B.C.G.  vaccination  is  at  present  offered,  one 
was  discovered  at  routine  pre-B.C.G.  vaccination  Heaf  testing,  two  were 
known  to  be  Heaf  positive  reactors  at  13  years  and  one  had  received  B.C.G. 
vaccination  in  school  five  years  earlier.  The  remaining  pupil  was  a 13  year 
old  unvaccinated  girl  picked  up  as  a symptom  case. 

THE  HANDICAPPED  CHILD 

Aged  2-5  years 

During  the  session  1967-68,  108  home  visits  by  medical  officers  were 
paid  to  such  children,  placement  in  ordinary  nursery  school  was  provided 
in  approximately  47  cases. 

As  mentioned  in  this  report  last  year,  two  special  nursery  groups  for 
handicapped  children  were  opened  in  August,  1967  by  the  Education 
Authority  and  have  now  been  operating  for  a full  session. 

The  physically  handicapped  group  attached  to  a similar  school  consists 
mainly  of  children  with  spina  bifida  disabilities.  This  is  a small  group  of 
six  children  with  a state  registered  nurse  in  charge.  Valuable  work  is  being 
done  despite  rather  cramped  accommodation. 

The  second  group  within  a nursery  school  provides  valuable  experience 
and  training  for  1 0-1 2 developmentally  retarded  children,  and  an  opportunity 
for  the  multidisciplinary  assessment  team  to  observe  and  assess  their  complex 
problems. 

The  team  meets  periodically  to  present  their  assessments  and  make 
educational  recommendations. 

School  medical  officers  have  found  this  close  co-operation  with  their 
colleagues  in  the  educational  field  a rewarding  experience  and  are  grateful 
for  it. 

Forty-two  children  of  pre-school  age  were  referred  to  the  Child  Guidance 
Service  for  assessment  as  likely  to  require  special  educational  treatment  as 
mentally  handicapped  pupils. 

Ascertainment  of  Mental  Handicap 

During  the  year  82  children  (47  boys  and  35  girls)  were  referred  to  the 
school  health  service  for  medical  examination  under  Section  63  (2)  of  the 
Education  (Scotland)  Act  1962. 

These  examinations  were  carried  out  by  school  medical  officers  suitably 
qualified  in  ascertainment  and  certification  of  mental  handicap,  and  there- 
after the  relevant  reports  were  passed  to  the  Director  of  Education. 

Subsequent  educational  placings  were  as  follows: — 


Boys 

Girls 

Total 

1.  Pupils  ascertained  and  transferred  to  Special  Schools 

39 

25 

64 

2.  Pupils  ascertained  and  transferred  to  Junior  Occupation  Centre 

9 

3 

12 

3.  Pupils  ascertained  and  for  whom  no  Special  Educational  facilities  were 
available 







4.  Pupils  notified  to  Health  and  Social  Services  Department  under  Section 
65  Education  (Scotland)  Act  1962 

2 

— 

2 
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Special  Educational  Treatment 

Special  educational  provision  for  the  designated  categories  of  handicap 
was  made  as  follows: — 


Number  of  Pupils  on  Roll 

July 

1967 

August  1968 

Category  of  Handicap 

Residential 

School 

Day 

School 

Residential 

School 

Day 

School 

Children  with  Visual  Handicap: — 

Blind 

Partially  Sighted 

12 

43  1 

12 

46  ’ 

Children  with  Hearing  Defect: — 
Severely  Deaf  . . 

Partial  Hearing 

12 

35 
89  2 

13 

in  <d 
CO  CO 

Children  with  Physical  Handicap 
(including  Cerebral  Palsy) 

30 

138 

25 

127 

Epileptic  Children  . . 

— 

9 

1 

10 

Mentally  Handicapped  Children 
(including  trainable  group) 

112  3 

526 

95  3 

507 

Maladjusted  Children 

50 

48 

53 

46 

Children  with  severe  Multiple  Handicap  . . 

5 

37  4 

7 

31  4 

TOTAL 

221 

925 

206 

891 

1 Includes  17  and  21  children  from  areas  outwith  the  city. 

2 Includes  43  and  40  children  from  areas  outwith  the  city. 

3 Includes  Regional  Hospital  Board  provision. 

4 Cerebral  Palsy  children  with  severe  physical  and  varying  grades  of  mental  handicap. 


Children  with  Speech  Defect 

At  the  request  of  the  Scottish  Education  Department  a different  method 
of  analysis  of  the  work  of  the  speech  therapists  employed  by  the  Local 
Education  Authorities  was  introduced  and  the  Table  on  page  1 03  summarises 
the  results.  The  most  striking  feature  is  the  sex  preponderance  of  boys 
and  of  the  younger  age  group  (5-8  years)  of  both  sexes  referred  for  speech 
therapy.  The  latter  group  feature  less  in  the  treatment  figures  since  a pro- 
portion were  provided  for  through  advice  to  the  class  teacher.  The  diagnosis 
being  the  immature  dyslolic  child  who  at  this  age  frequently  responds  to 
normal  class  room  activities  without  specialised  speech  therapy. 

The  average  duration  of  treatment  gives  rise  to  concern  resulting  as  it 
does  in  a substantial  waiting  list.  This  situation  places  medical  officers 
and  speech  therapists  in  the  not  easy  position  of  determining  clinical 
priorities.  It  has  also  to  be  recorded  that  for  part  of  the  session  the  speech 
therapy  service  was  understaffed. 
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Visiting  Teacher  Service 

Provides  for  two  categories  of  children. 

1.  The  severely  handicapped  home-bound  child. 

2.  The  child  requiring  prolonged  hospitalisation  where  there  is  no 

established  hospital  school  or  class. 

During  the  session  61  pupils,  mainly  of  secondary  school  age  received 
their  education  in  this  way. 

A diagnostic  analysis  of  cases  shows  that  accidents  and  congenital 
abnormality  are  the  main  conditions  requiring  home  or  hospital  tuition.  It 
is  satisfactory  to  report  that  only  6 pupils  had  been  on  home  or  hospital 
teaching  for  more  than  one  year,  and  only  a further  10  pupils  had  required 
the  service  for  over  six  months.  The  remaining  45  pupils  were  reintegrated 
to  special  or  ordinary  school  within  six  months. 


PUPILS  ON  THE  VISITING  TEACHERS'  ROLL 
DURING  THE  SESSION 


Disability 

No. 

Disability 

No. 

Accidents 

12 

Muscular  Dystrophy  . . 

3 

Cerebellar  Ataxia 

1 

Orthopaedic  — Acquired 

Congenital  Abnormality 

10 

(excluding  fractures) 

9 

Fibrocystic  Disease 

1 

Post  poliomyelitis  paralysis 

2 

Leukaemia 

1 

Pregnancy 

6 

Rheumatoid  Arthritis 

2 

Psychosomatic  Disorders 

4 

Skin  Disease  (mainly  in  hospital) 

8 

Renal  Disease  . . 

2 

* Tota 

Number  of  Cases:  61 

* These  figures  include  22  children  in  hospitals  who  received  tuition  from  visiting  teachers. 


THE  HANDICAPPED  SCHOOL  LEAVER 

Medical  and  nursing  staff  continued  to  work  closely  with  the  Youth 
Employment  Officers  and  the  Educational  Psychologists  to  give  maximum 
assistance  to  handicapped  pupils  leaving  school.  Case  conferences  were 
held  at  which  head  teachers  were  also  present  along  with,  in  some  cases, 
a representative  from  the  mental  health  section  of  the  Health  Department 
to  evaluate  the  employment  potential  of  the  pupils  and  determine  which 
agency  could  most  appropriately  take  over  their  management. 

Thirty-seven  handicapped  leavers  considered  capable  of  open  employ- 
ment attended  the  short  pre-work  experience  courses  at  the  Ministry  of 
Labour  Industrial  Rehabilitation  Unit  in  Granton. 

These  courses  have  now  been  operating  for  almost  two  sessions  and 
much  valuable  experience  has  been  gained  both  by  staff  and  participants. 
A follow-up  study  of  the  employment  histories  of  the  participants  is  planned 
by  the  Principal  Youth  Employment  Officer. 

During  the  year,  17  less  able  mentally  handicapped  school  leavers  were 
formally  notified  to  the  Health  Authority  under  Section  66  (1)  Scotland  Act 
1962  as  likely  to  benefit  from  the  Mental  Health  Services. 
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HEALTH  EDUCATION 

Headmasters  of  primary  schools  are  now  keen  that  children  receive  some 
knowledge  and  stimulus  about  health  facts. 

This  session  ten  primary  schools  have  had  short  courses  of  three  lessons. 
One  of  these  talks  is  given  separately  to  boys  and  girls.  Sex  education  falls 
into  place  naturally. 

In  Ainslie  Park  Secondary  School,  and  to  a lesser  extent  at 
Liberton  Secondary  School,  the  accent  has  been  for  all  the  first  year 
pupils  to  receive  six  lessons  on  health  and  behaviour. 

The  momentum  of  talks  to  Young  Wives  and  Mothers'  groups  has  kept 
up.  The  most  popular  topics  being  "How  to  teach  sex  to  children",  "Dis- 
cipline in  the  home",  etc.  It  is  revealing  over  the  years,  how  interest  on 
health  matters  has  changed,  unconsciously,  towards  the  wider  aspect  of 
life. 

Dr.  Leila  Watson  contributes  a "case  history"  of  her  work  in  Portobello 
Comprehensive  Secondary  School. 

Aetiology:  I see  my  work  in  this  school  as  giving  useful  experience 
for  a future  more  general  plan.  There  are  some  1,800  pupils,  with  14  classes 
(over  450  pupils)  in  the  first  year  and  leavers  from  3rd,  4th,  5th  and  6th 
years.  Very  few  pupils  have  received  any  previous  health  education.  Current 
events,  news  headlines,  morbidity  rates  of  all  kinds,  surveys  and  world  opinions 
underline  the  need  for  active  treatment. 

Previous  history:  School  Health  Service  continues  with  systematic 
13  year  old  examinations,  recommendations  for  vocational  guidance,  special 
referrals  (an  ever-growing  number  as  liaison  with  staff  improves)  and  so  on. 
From  all  this  routine  work  emerges  even  more  proof  of  the  need  for  some 
programme  of  health  and  social  education. 

Work  last  year  confirmed  the  alarming  gaps  in  pupils'  knowledge  about 
most  everyday  health  matters. 

Diagnosis:  Each  pupil  requires  "Knowledge,  skills,  attitudes  and  values 
that  make  for  healthy  and  full  development"  (physical,  mental  and  emotional), 
and,  further,  each  must  develop  a worthy  sense  and  positive  concept  of 
Self. 

Treatment  Notes: 

1.  Since  leavers  and  fourteen  first  year  classes  had  to  be  seen  in  two 

afternoons  (six  periods)  each  week,  this  gave  only  10  meetings  for 
each  group  and  so  there  was  an  immediate  difficulty  in  selecting  the 
programme. 

2.  To  achieve  staff  support  all  the  teachers  of  first  year  pupils  were  met  and 

the  course  outlined,  suggestions  invited,  and  further  discussion  with 
heads  of  departments  held. 

3.  A sincere  attempt  was  made  to  involve  parents — in  four  ways — an 

explanatory  letter,  a meeting,  a list  of  30  possible  subjects  suggested 
and  parents  asked  to  select  a programme,  and  finally  pupils  always 
encouraged  to  discuss  lesson  content  with  parents — very  encouraging 
responses. 
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4.  Finally  a well-balanced  programme  was  selected,  question  and  answer 
allowed,  and  also  group  discussion  where  possible.  Variation  to  suit 
pupils'  ages,  needs  and  intelligence.  The  theme  persona! responsibility 
in  every  topic. 

Prognosis:  I see  this  is  but  temporary  treatment — for  individual  pupils 
an  attempt  to  give  them  some  help  and  guidance  where  there  has  been  too 
little — but  in  fact  the  greater  value  being  education  for  this  health  education. 
Further  I am  absolutely  convinced  of  the  necessity  for: — 

1.  A total  programme  in  primary  school  progressing  into  secondary 

school. 

2.  Time  being  allowed  in  secondary  school. 

3.  A school  team  of  teachers  from  many  departments  and  specialties 

to  correlate  and  integrate  a plan  of  broad  conceptions  and 
continuing  impact  but  also 

4.  A co-ordinator  to  ensure  that  this  is  achieved. 


REGIONAL  REMAND  HOME 

The  medical  officers  of  the  School  Health  Service  continue  to  be  res- 
ponsible for  the  medical  care  of  pupils  in  the  Regional  Remand  Home; 
the  Table  on  page  99  gives  a summary  of  their  work. 


MORTALITY  AMONGST  SCHOOL  CHILDREN  5-14  YEARS 

From  the  Table  on  page  101  it  can  be  seen  that  the  total  deaths  were  24 
compared  with  28  last  year.  Out  of  the  ten  deaths  due  to  accidents  or  violence, 
eight  were  due  to  road  accidents  with  the  child  cyclist  the  victim  in  three  and 
the  child  pedestrian  in  five  cases. 

In  four  out  of  five  respiratory  deaths,  the  cause  was  bronchial  asthma, 
a point  worth  mentioning  in  the  therapeutic  context  of  bronchodilator  and 
aerosol  sprays. 
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DENTAL  SERVICES 

An  analysis  of  the  statistical  return  for  the  year  under  review  serves  to 
emphasise  once  again  the  disparity  between  the  treatment  needs  of  the  child 
population  and  the  ability  of  the  service  to  provide  adequate  dental  care, 
despite  the  evidence  to  show  that  more  work  has  been  completed  by  the 
combined  dental  staff  than  in  any  previous  year. 

The  most  reliable  index  of  the  effectiveness  of  the  dental  service  is 
the  number  of  children  made  dentally  fit  in  relation  to  the  total  responsibility. 
Although  this  number  totalled  10,185  in  1967/68,  the  highest  figure  on 
record,  it  represents  only  15-1%  of  the  total  school  population  of  67,666. 
It  is  estimated  that  20%  of  children  attending  local  authority  schools  are 
treated  annually  by  the  general  practitioner  service.  Thus  a majority  of 
children  in  this  category  do  not  receive  routine  dental  care.  The  number 
of  attendances  for  treatment  has  risen  steadily  from  46,542  in  1963/64  to 
55,214  in  1967/68,  an  increase  of  18-6%  in  the  four  year  period.  However, 
the  number  of  children  routinely  examined  at  school  (29,943)  although 
marginally  better  than  in  previous  years  remains  less  than  half  of  the  total 
school  population  (44-4%).  Taken  together  these  figures  indicate  clearly 
that  although  there  exists  an  image  of  an  improving  service,  the  incidence 
of  dental  diseases  remains  so  high  as  to  be  beyond  the  capabilities  of  the 
combined  dental  services  in  Edinburgh. 

In  the  absence  of  a dramatic  decrease  in  the  incidence  of  dental  diseases 
and  in  the  face  of  a continuing  shortage  of  dental  manpower  which  is 
likely  to  continue  for  many  years,  some  re-thinking  of  the  type  of  service 
provided  is  clearly  required.  One  possible  method  of  achieving  the  desired 
improvement  might  lie  in  the  creation  of  dental  health  teams  providing  a 
service  of  comprehensive  dental  care  based  on  the  concept  of  positive 
dental  health.  The  objective  of  such  a team  would  be  the  maintenance 
of  dental  health  for  larger  numbers  of  children  than  at  present  possible  by 
the  co-ordinated  application  of  all  known  preventive  educational  and  clinical 
methods.  The  key  to  the  successful  creation  of  dental  health  teams  lies 
in  the  greatly  extended  use  of  ancillary  personnel  of  all  kinds  particularly 
oral  hygienists  and  dental  auxiliaries. 


Dental  Health  Education 

The  impetus  of  the  programme  of  dental  health  education  begun  last  year 
under  the  direction  of  a senior  dental  officer,  and  designed  primarily  for 
pre-school  children  and  children  attending  primary  school  for  the  first 
time  has  been  well  maintained.  Of  737  half  days  devoted  to  dental  health 
education  618  were  undertaken  by  hygienists  and  auxiliaries.  A further 
valuable  contribution  to  the  authority's  own  programme  of  dental  health 
education  was  made  by  trainee  oral  hygienists  from  the  Oral  Hygiene  School, 
Edinburgh  who  again  carried  out  a programme  of  dental  health  education 
in  four  selected  schools. 

The  Happy  Smile  Club  has  been  continued  with  the  distribution  of  dental 
health  packs  supplied  this  year  by  Colgate  Palmolive,  followed  by  the  award 
of  Happy  Smile  Badges.  This  scheme  has  been  well  received  over  the  years 
by  parents,  children  and  teachers  alike  and  has  the  special  merit  of  gaining 
early  parental  participation  in  the  dental  health  programme. 
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Prevention 

Preventive  medicine  plays  an  important  part  in  national  health  and 
as  such  is  widely  practised  and  accepted.  Yet  the  concept  of  positive 
dental  health  is  only  now  beginning  to  be  fully  appreciated  by  the  public 
health  services,  and,  to  a lesser  extent  by  the  public  at  large.  In  the  past 
preventive  methods  have  largely  been  confined  to  dental  health  education 
programmes,  aimed  at  promoting  good  eating  habits  and  acceptable  oral 
hygiene  technique.  Many  commendable  campaigns  both  large  and  small 
are  on  record.  Nevertheless,  such  evaluation  as  there  has  been  of  attempts 
to  decrease  dental  decay  through  dental  health  education  have  given 
disappointing  results.  Any  attempt  to  alter  dietary  habits  is  necessarily  a 
long  term  project  and  unlikely  to  show  beneficial  results  within  a generation 
or  two.  It  is  relatively  simple  to  teach  good  oral  hygiene  technique,  but 
quite  another  matter  to  ensure  that  this  is  put  into  effective  practice. 

Although  the  dental  pack  scheme  is  unquestionably  of  value  as  an 
introduction  to  good  oral  hygiene  for  school  beginners  some  doubt  has  been 
cast  on  the  long  term  results  of  conventional  teaching  methods  by  the 
disappointing  figures  now  becoming  available  from  the  survey  at  present 
being  carried  out  jointly  by  Professor  J.  N.  Mansbridge  of  the  Department  of 
Preventive  Dentistry,  Edinburgh  University  and  the  local  authority.  The 
survey,  programmed  for  a seven  year  period  is  now  only  in  its  third  year 
and  it  would  therefore  be  premature  to  draw  any  firm  conclusions.  Neverthe- 
less, the  early  indications  serve  to  add  strength  to  the  suggestion  made  earlier 
that  new  methods  must  be  found  to  effect  an  improvement  in  child  dental 
health. 

From  the  evidence,  it  is  clear  that  the  much  needed  decrease  in  dental 
disease  cannot  be  obtained  within  a reasonable  time  if  preventive  measures 
are  restricted  to  dental  health  education. 

Evidence  continues  to  accumulate  to  support  the  effectiveness  and  safety 
of  water  fluoridation  as  a caries  preventive  measure.  It  is  disappointing  to 
record  that  implementation  of  this  much  needed  measure  was  again  delayed 
during  the  year. 

Fluoride  Mouth  Rinsing 

A new  venture  of  some  importance  was  begun  in  the  Autumn  of  1967, 
with  the  introduction  of  a pilot  study  into  the  use  of  02%  fluoride  mouth 
rinses  as  a caries  preventive  measure.  The  project  which  involves  150  six- 
year-old  children  at  one  school  is  designed  to  study  reaction  at  all  levels  and 
to  assess  the  administrative  problems  involved.  Although  the  efficacy  of 
the  method  is  already  well  documented  in  dental  literature  a detailed  longi- 
tudinal study  is  being  undertaken.  Early  indications  are  that  the  whole 
procedure  which  is  supervised  by  auxiliary  personnel  and  which  occupies 
less  than  10  minutes  of  classroom  time  causing  minimum  interference  with 
school  routine  has  been  well  received.  It  is  hoped  that  in  time  supervision 
may  be  taken  over  by  teaching  staff,  thus  making  it  possible  to  extend  the 
programme  to  a large  number  of  primary  schools. 

Annual  Conference  Demonstrations 

In  July  the  fluoride  rinsing  technique  was  the  subject  of  a table  demon- 
stration prepared  by  the  City's  Health  Education  Department  and  presented 
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by  the  chief  dental  officer  at  the  annual  conference  of  the  British  Dental 
Association  in  Brighton.  The  demonstration  created  considerable  interest 
and  has  been  instrumental  in  stimulating  interest  in  other  parts  of  the 
United  Kingdom. 

A second  table  demonstration  on  pin  fixation  restorations  was  skilfully 
prepared  and  ably  presented  by  Mr  J.  Allen. 


Under-Graduate  Visits 

All  fourth  year  dental  students  and  selected  groups  of  final  year  medical 
students  attended  the  central  dental  clinic  to  study  the  local  authority 
dental  services.  Particular  emphasis  was  placed  on  the  preventive  aspect 
of  the  work  carried  out,  but  visits  to  regional  clinics  and  Sighthill  health 
centre  were  also  included  to  study  other  aspects  of  the  service.  The  chief 
dental  officer  delivered  a number  of  lectures  on  Public  Health  Dentistry  to 
final  year  dental  students. 


Orthodontic  Treatment 

A small  increase  in  the  number  of  new  cases  undertaken  is  reported  during 
the  year  bringing  the  total  number  of  malocclusions  under  treatment  to  566. 
Of  this  number  157  were  concluded  satisfactorily,  and  twenty-eight  cases 
(7-35%)  were  discontinued  or  discharged  as  unsatisfactory.  A proportion  of 
cases  will  always  fail  but  an  acceptable  figure  would  be  nearer  5%. 

The  number  of  cases  referred  to  the  orthodontic  consultant  for  diagnosis 
and  advice  dropped.  Since  the  number  of  new  cases  has  risen  it  can  be 
inferred  that  dental  officers  undertook  more  cases  on  their  own  initiative. 

The  clinical  enquiry  into  the  effectiveness  of  the  Frankel  method  of 
functional  appliance  therapy  has  been  continued  under  the  direction  of  the 
orthodontic  consultant. 

Use  has  been  made  during  the  year  of  the  circular  “Notes  to  Parents"  on 
orthodontic  treatment  and  it  is  thought  that  this  has  proved  useful  in  avoiding 
misunderstanding. 


Oral  Surgery 

The  consultant  oral  surgery  service  continues  to  be  provided  at  Sighthill 
health  centre  on  a regular  sessional  basis  as  in  previous  years.  Thirty-three 
cases  were  referred  for  consultation  and  treatment  and  six  were  referred  to 
the  Eastern  General  Hospital  for  in-patient  care. 


Treatment  of  Handicapped  Children 

The  improvement  in  the  facilities  for  the  treatment  of  handicapped  children 
by  the  provision  of  in-patient  services  at  the  Royal  Hospital  for  Sick  Children 
through  the  courtesy  and  interest  of  Mr  J.  A.  Hargreaves,  Senior  Lecturer 
in  Children's  Dentistry  at  Edinburgh  Dental  Hospital  has  continued.  Many 
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problems  remain  however  in  making  adequate  provision  for  the  dental  care 
of  all  handicapped  children.  A dental  officer  with  special  aptitude  and 
training  together  with  adequate  ancillary  staff  is  required  to  devote  a sub- 
stantial part  of  his  time  to  this  problem.  In  addition  the  provision  of  a mobile 
clinic  suitably  modified  which  could  take  treatment  to  children  in  their 
school  environment  where  auxiliary  help  is  frequently  available  would 
prove  a great  asset. 


Establishment 

The  agreed  establishment  position  for  most  grades  remains  satisfactory. 
The  sole  exception  was  the  dental  auxiliary  establishment  which  for  a 
substantial  part  of  the  year  was  under  strength.  It  is  anticipated  that  this 
will  be  remedied  when  newly  qualified  auxiliaries  are  available  in  the  early 
Autumn. 


Attendances  and  Treatment 

Details  of  attendances  and  treatment  for  all  groups  are  given  in  the 
statistical  section  of  the  report  (page  104).  Attendances  for  treatment  of  all 
kinds  totalled  59,971  equivalent  to  more  than  one  patient  every  half  hour  of 
every  treatment  session  throughout  the  year.  A record  37,789  fillings  were 
inserted  and  the  excellent  ratio  of  3-5  fillings  to  one  extraction  achieved. 
96-5%  of  children  accepting  treatment  were  made  dentally  fit.  The  treatment 
acceptance  rate  for  pre-school  and  school  children  at  52%  is  0-3%  below 
last  year's  figures. 

The  number  of  broken  appointments  totalled  1 1 ,01 2 or  1 T per  treatment 
session  per  dental  officer.  This  represents  a considerable  loss  of  clinical 
time  and  despite  efforts  to  reduce  the  incidence  of  broken  appointments  the 
situation  is  only  slightly  better  than  the  previous  year.  The  problem  is 
essentially  a social  one  and  not  dissimilar  from  the  experience  of  general 
practice. 


Conclusion 

It  is  clear  that  despite  a record  return  in  terms  of  attendances  and 
treatment,  evidence  abounds  to  reveal  a very  substantial  volume  of  untreated 
dental  disease  in  a large  section  of  the  child  population.  This  is  not  a 
situation  which  can  be  accepted  with  indifference  since  from  a technical 
point  of  view  dental  diseases  are  almost  entirely  preventable. 

The  concept  of  positive  dental  health  based  on  the  provision  of  com- 
prehensive dental  care  provided  by  dental  health  teams  has  been  suggested 
and  merits  further  consideration.  Dental  health  education  must  continue 
and  all  known  methods  of  prevention  implemented  of  which  fluoridation  of 
water  supplies  remains  the  most  effective  single  measure. 


SECTION  III 


NURSING  SERVICES 


(a)  Home  Nursing  Service 

(b)  Health  Visiting  Service 

(c)  Health  Visitor  Training  Course 

(d)  Wider  Basic  Nurse  Training  Scheme 
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HOME  NURSING  SERVICE 

For  the  district  nursing  staff  the  year  has  been  one  of  steady,  rather  than 
spectacular  progress.  All  requests  for  nursing  treatments  were  met  and  staff 
practised  their  nursing  skills  in  widely  differing  environmental  conditions. 

Recruitment  figures  have  been  satisfactory,  and  it  is  interesting  to  note 
that  the  majority  of  applicants  nowadays  appreciate  the  need  for  preparation 
and  post  certificate  training  before  undertaking  district  nursing  work.  We 
have  also  had  a number  of  staff  resignations  due  to  nurses  leaving  to  take 
further  training,  some  to  work  in  hospitals  but  the  majority  leaving  for 
marriage  and  family  reasons. 


District  Nurse  Attachment  to  General  Practice 

There  has  been  a slight  increase  in  the  number  of  attachments,  and  also 
an  increase  of  nursing  staff  to  existing  attachments. 

The  records  show  that  there  is  a larger  and  quicker  turnover  of  patients, 
and  this  of  course  means  that  more  ill  people  in  the  community  receive 
nursing  care  at  the  appropriate  time.  It  also  shows  that  nursing  visits  are 
not  undertaken  unnecessarily  due  to  the  doctors  and  nursing  staff  being 
in  daily  consultation. 

In  order  to  demonstrate  this  the  following  table  shows  the  pattern  of 
work  for  an  attached  nurse  and  a nurse  working  in  an  area  attending  to 
patients  for  several  different  doctors. 

Group  Attachment  A — Compact  Area 

Three  Doctor  Practice 
One  District  Nursing  Sister, 

One  State  Enrolled  Nurse 
Number  of  Patients  — 245 
Number  of  Visits  — 5,273 
Regular  consultation  on  treatment  and 
patient  care. 

Group  Attachment  B — Scattered  Area 

Three  Doctor  Practice 
One  District  Nursing  Sister 

Number  of  Patients  — 111 
Number  of  Visits  — 2,973 
Regular  consultation  on  treatment  and 
patient  care. 

In  Group  Attachment  A a survey  of  well  elderly  people  in  the  age  group 
71-94  years  within  the  practice  has  been  undertaken  by  the  district  nursing 
sister  and  the  findings  are  to  be  published  when  the  survey  is  completed. 
In  undertaking  this  survey  the  district  nursing  sister  has  picked  up  some 
minor  ailments  that  could  be  treated,  although  the  elderly  people  concerned 
had  accepted  these  defects  as  a process  of  ageing. 

The  reaction  of  the  nursing  staff  to  group  attachment  work  is  one  of 
interest  and  enthusiasm,  altogether  the  results  are  so  satisfactory  that  there 
is  now  little  doubt  regarding  the  advantage  of  such  projects. 

D 


Usual  District — Compact  Area 

Sixteen  Doctors 
One  District  Nurse, 

Relief  Nurses 

Number  of  Patients  — 94 
Number  of  Visits  — 3,094 
Nurses  working  in  near  isolation. 


Usual  District — Scattered  Area 

Fifteen  Doctors 

One  District  Nursing  Sister  plus 
constant  help  from  relief  nurses 
Number  of  Patients  — 111 
Number  of  Visits  — 3,844 
Nurses  working  in  near  isolation. 
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There  must  be  a certain  reservation  however  about  large  scale  attachment 
of  nursing  staff  while  some  general  practices  remain  so  widespread  throughout 
the  city. 

An  increase  in  the  number  of  nursing  staff  in  the  future  is  envisaged  due 
in  particular  to  the  new  Health  Services  and  Public  Health  Act  1968,  Part  I, 
Section  11,  which  widens  the  scope  of,  and  makes  provision  for  district 
nurses  to  work  and  attend  patients  other  than  in  their  homes. 


Liaison  with  Hospitals 

Throughout  the  year  the  district  nursing  staff  have  attended  to  206  post 
operative  cases  discharged  from  the  Western  General  Hospital.  While 
these  cases  could  not  be  termed  as  early  discharges,  they  were  patients  in 
many  instances  who  would  have  to  report  back  to  the  out-patient  department. 
This  scheme  we  feel  is  of  three-fold  benefit — to  the  patient  who  is  not 
involved  in  travelling  to  and  from  the  out-patient  department,  it  is  felt  that 
it  occasionally  can  relieve  the  hospital  bed  situation  and  it  gives  an  added 
interest  and  variety  to  the  work  of  the  district  nursing  staff.  It  is  hoped  in 
the  future  that  the  staff  will  have  an  increasing  opportunity  to  participate 
in  this  kind  of  nursing  treatment. 

Many  students  from  a variety  of  nursing  and  other  disciplines  have  visited 
the  District  Nursing  Centre  and  were  able  to  see  the  type  of  work  undertaken 
by  the  staff. 


Statistics 

Attendances  at  Out-Patient  Clinic  . . . . 3,031 

Attendances  at  Sighthill  Health  Centre  ..  12,385 

A table,  giving  the  number  of  staff,  patients  and  visits  is  shown  in  the 
statistical  section  of  the  report  (page  107). 
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HEALTH  VISITING  SERVICE 

Prevention  of  Illness 

A quick  look  round  at  the  year's  work  highlights  two  of  the  most  important 
functions  of  the  health  visitor  in  Edinburgh,  namely  the  prevention  of  illness 
and  health  teaching.  Throughout  this  year,  especially  when  visiting  mothers 
with  children  of  almost  five  years  of  age,  the  health  visitors  have  stressed 
the  purpose  of  cervical  cytology,  and  the  facilities  available  for  the  taking 
of  smears.  This  type  of  health  teaching  takes  time,  but  may  be  most  effective 
when  carried  out  in  the  privacy  of  the  home,  although  it  may  also  be  a topic 
for  group  discussion  at  a mother's  club  or  at  a child  health  centre.  In  all 
approximately  4,000  women  have  been  approached.  The  tabulated  results 
may  be  found  on  page  57. 

With  the  increased  amount  of  measles  vaccine  available,  the  prevention 
of  measles,  especially  in  the  younger  children,  has  been  yet  another  talking 
point  in  the  health  visitors'  programme. 

Teaching  Health 

The  demand  for  health  visitors  to  give  talks  on  health  subjects  remains 
steady  and  should  result  in  a more  informed  public  opinion.  The  audiences 
vary  from  Girl  Guides  preparing  for  "Emergency  Helper"  badge  to  old  age 
pensioners  wanting  information  on  food  and  nutrition. 


Recent  Developments 

In  June  1 968,  after  much  preparation  and  forethought  two  health  visitors 
in  Stockbridge  organised  regular  English  language  classes  for  Pakistani 
mothers  attending  the  child  health  centre.  Two  retired  school  teachers  have 
voluntarily  made  a major  contribution  to  this  project.  Already  the  mothers 
who  are  learning  English,  appear  to  be  much  more  at  home  in  the  community. 

The  district  health  visitor  calls  regularly  at  Colinton  Mains  Farmhouse, 
to  help  and  befriend  ex-patients  from  a mental  hospital,  who  are  now  making 
their  home  in  the  hostel. 

In  another  area,  a health  visitor  was  approached  by  a group  of  general 
practitioners  with  whom  she  has  regular  meetings,  to  advise  patients  on 
the  problem  of  obesity.  She  does  this  at  a clinic  held  at  the  doctors'  surgery. 

A further  variation  of  doctor/health  visitor  liaison  has  developed  at 
Clermiston,  where  a group  of  general  practitioners  and  the  health  visitor, 
hold  a monthly  consultation  for  healthy  elderly  people.  There  is  an  average 
attendance  of  thirty.  A health  talk  is  given  by  the  health  visitor,  the  elderly 
consult  their  own  doctor  if  they  wish  to  do  so,  and  certain  screening  pro- 
cedures such  as  chest  x-ray  by  the  mobile  mass  radiography  team,  have 
been  arranged. 


Health  Visitor/General  Practitioner  Attachment 

To  date,  nine  health  visitors  are  attached  to  groups  of  general  practitioners 
and  more  attachments  are  under  way.  This  excellent  means  of  co-operation 
has  many  advantages  and  the  work  of  both  parties  seems  to  increase,  as  the 
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general  practitioners  and  health  visitors  more  fully  appreciate  this  integration. 
There  has  been  an  increase  in  the  number  of  attendances  by  health  visitors 
at  doctors'  surgeries,  both  for  joint  clinics  and  to  discuss  cases. 


Hospital  Liaison 

Health  visitors  pay  regular  visits  to  seventeen  hospitals  or  units  of 
hospitals  in  Edinburgh.  The  two  way  communication  helps  to  make  for 
continuous  patient  care  from  the  moment  of  admission  to  hospital,  to  the 
time  when  the  patient  returns  to  his  normal  place  in  the  community.  This 
close  liaison  is  of  advantage  to  the  patient,  the  hospital  and  the  local  authority 
staff. 

Number  of  referrals  by  hospital  staff  to  health  visitors 

in  1968  — 13,454 

Number  of  referrals  by  health  visitors  to  hospital 

staff  in  1 968  . . . . . . . . — 846 


Tuberculosis  Health  Visitors 

Following  the  pattern  established  in  1967  five  specialist  health  visitors 
have  continued  to  cover  all  notified  cases  of  tuberculosis  in  the  city.  After 
drug  therapy  is  completed  the  patients  are  visited  by  the  all  purpose  health 
visitors  for  as  long  as  the  consultants  consider  necessary.  The  specialist 
health  visitors  have  maintained  their  wide  interest  in  diseases  of  the  chest, 
and  are  involved  in  follow-up  and  preventive  work  concerning  conditions 
such  as  bronchitis  and  asthma.  Recognising  the  value  of  the  periodic  routine 
calls  to  common  lodging  houses  to  encourage  the  residents  to  take  advantage 
of  the  chest  x-ray  facilities  which  are  offered,  the  health  visitors  had  made 
keen  efforts  to  achieve  greater  success  in  this  field  of  their  work. 


Ancillary  Staff 

The  use  of  ancillary  nursing  and  clerical  staff  continues  to  relieve  health 
visitors  of  certain  routine  duties  which  they  can  delegate,  where  appropriate. 
This  is  reflected  in  the  increased  number  of  home  visits  which  the  health 
visitors  have  paid,  particularly  to  expectant  mothers  and  to  the  elderly. 


The  Young  Child  At  Risk 

In  order  to  maintain  an  up-to-date  'At  Risk'  Register,  a good  deal  of 
health  visiting  time  is  spent  on  the  follow-up  of  children,  detecting  early 
handicap  or  defects  and  ensuring  that  treatment  is  sought. 


Screeninq  tests  for  hearing  defects  carried  out  by  health  visitors 
in  1968 


Number  of  children  tested  during  the  year  . . . . 3,286 

Number  of  children  failing  first  test  ..  ..  ..  85 

Number  of  children  failing  second  test  . . . . . . 23 

Number  of  children  referred  for  investigation  . . . . 20 
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In-service  Training  and  Refresher  Courses 

All  members  of  staff  have  appreciated  the  regular  series  of  lectures  arranged 
throughout  the  year.  The  need  for  continuing  liaison  with  hospitals  was 
highlighted  at  a symposium  in  September,  when  five  health  visitors  outlined 
their  own  speciality  to  colleagues  at  a staff  meeting.  During  1968,  thirty 
health  visitors  have  attended  Courses,  Study  Days  or  Conferences.  The  topics 
studied  included  Family  Planning,  Health  Education  for  all  ages,  and  new 
trends  in  the  Health  Service. 

A series  of  courses  of  instruction  in  screening  tests  were  arranged  for 
health  visitors  in  the  Autumn,  fifty  health  visitors  attended.  The  techniques 
were  demonstrated  by  kind  co-operation  of  Mr  W.  Jeffrey,  Headmaster  of 
Donaldson's  School  for  the  Deaf. 


Visitors 

About  fifty  visitors  comprising  public  health  nurses  and  doctors  from 
many  parts  of  the  world  including,  Yugoslavia,  Norway,  Argentine  and 
Singapore,  have  visited  the  health  visitors'  section  to  hear  about  and  observe 
the  health  visitor  at  work.  In  addition,  some  two  hundred  and  seventy 
students  including  student  nurses  and  student  health  visitors  accompanied 
health  visitors  on  the  district.  For  the  hospital  student  nurse,  this  observation 
seryes  to  give  some  insight  into  the  home  background  of  their  patients, 
whilst  for  the  student  health  visitors,  district  experience  is  an  important  and 
integral  part  of  training  which  goes  into  considerable  depth. 
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HEALTH  VISITOR  TRAINING  CENTRE 


During  the  year  there  have  been  many  interesting  developments  in 
connection  with  the  work  carried  out  in  the  above  centre.  The  organisation 
of  a course  for  the  health  visitor  certificate  and  the  three  weeks'  public 
health  experience  for  student  nurses  from  some  of  the  hospitals  in  the 
South-East  Regional  Hospital  Board  area,  continued  as  in  past  years. 


Staff 

The  tutorial  staff  had  some  changes  during  the  year.  A health  visitor 
was  appointed  to  assist  with  the  implementation  of  the  training  scheme  for 
student  nurses.  One  member  of  staff  obtained  the  health  visitor  tutor 
certificate  at  the  Royal  College  of  Nursing,  London,  and  was  appointed 
health  visitor  tutor  to  assist  with  the  training  programme.  A second  member 
of  staff,  who  had  for  the  past  year  assisted  with  both  the  above  courses, 
was  seconded,  to  take  the  health  visitor  tutor  course  in  September  1968. 

Field  Work  Instructors  in  Edinburgh,  Midlothian  and  Fife  Counties, 
continued  to  participate  in  the  course  by  arranging  and  supervising  the 
practical  work  training  of  health  visitor  students,  and  are  increasingly 
sharing  in  the  theoretical  programme  by  group  teaching  in  the  classroom. 


The  Health  Visitor  Certificate  Course 

There  has  been  no  major  change  to  the  content  of  this  course,  which 
follows  the  syllabus  laid  down  by  the  Council  for  the  training  of  health 
visitors.  Some  adaptations  have  been  made  to  the  pattern  of  teaching 
during  the  course  by  extending  the  use  of  the  group  method  by  discussion 
and  tutorials. 

The  training  centre  continues  to  receive  visits  from  a member  of  the 
professional  staff  of  the  Council.  These  have  always  proved  to  be  en- 
couraging and  useful  occasions. 

The  lecture  programme  of  the  course  has  been  carried  out  by  members 
of  the  Health  and  Social  Services  Department,  lecturers  from  the  University, 
and  consultants  from  specialist  hospitals. 

Acknowledgement  must  be  made  to  the  sterling  work  done  by  Dr.  M. 
Langton,  who  took  over  from  Dr.  Tait  who  was  on  a year's  leave  of  absence 
in  Baroda,  India.  The  staff  and  students  would  wish  to  record  their  gratitude 
to  Dr.  Langton  for  her  major  share  in  the  programme. 

The  establishment  of  Field  Work  Instructors  was  increased  from  16  to 
20,  which  will  enable  an  increase  in  the  number  of  students  accepted  for 
training  in  the  future  to  be  made. 

All  20  students  who  had  enrolled  for  the  course  received  the  health 
visitor  certificate,  awarded  by  the  Council  for  the  training  of  health  visitors. 

Four  students  on  completion  of  the  course  commenced  a shortened 
district  nurse  training  course,  equipping  them  to  undertake  "triple  duties" 
in  the  rural  areas  of  Scotland.  This  scheme  is  possible  by  the  student 
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opting  out  from  the  lecture  programme  in  the  district  nursing  syllabus, 
already  covered  in  the  health  visitor  training  course.  This  enables  the 
student  to  acquire  both  certificates  in  a period  of  14  months,  which  is  a 
reduction  of  one  month  from  the  normal  programme  when  these  courses 
are  taken  separately. 

It  is  hoped  that  integration  of  the  two  courses  may  be  possible  in  the  not 
too  distant  future. 


Field  Work  Instructor  Courses 

The  Council  for  the  Training  of  Health  Visitors  invited  the  health  visitor 
training  centre  to  submit  proposals  for  schemes  of  training  for  health  visitors 
who  would  wish  to  be  appointed  as  Field  Work  Instructors.  The  schemes 
submitted  by  the  Edinburgh  training  centre  were  accepted  and  it  is  hoped 
that  these  will  be  implemented  in  the  years  1969-70. 

In  the  first  year  there  will  be  two  courses  arranged  in  the  following 
ways: 

1.  A 2 x 5 day  non-residential  course  for  Field  Work  Instructors  already 

in  post  and  who  have  undertaken  a course  organised  as  a 'crash 
programme'  by  the  Council  for  the  Training  of  Health  Visitors. 

2.  A 6 x 5 day  non-residential  course  for  health  visitors  who  have  not 

undertaken  the  'crash  programme'  course  referred  to  above,  or 
who  may  wish  to  be  appointed  as  Field  Work  Instructors. 

Many  enquiries  are  being  made  about  these  courses  and  it  is  envisaged 
that  the  participants  to  these  schemes  may  come  from  a wide  and  varying 
range  of  areas  throughout  the  United  Kingdom. 


Training  Centre's  Premises 

The  training  centre  has  had  many  homes  over  the  past  years,  and  it  was 
a welcome  transfer  to  what  one  hopes  is  a permanent  move  in  the  excellent 
premises  at  Springwell  House,  formerly  the  Civil  Defence  Headquarters. 
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WIDER  BASIC  NURSE  TRAINING 


This  scheme  continues  to  be  arranged  by  a main  theory  week  three 
times  each  year  when  audiences  of  approximately  150  receive  lectures 
from  members  of  the  Health  and  Social  Services  staff  and  voluntary  organisa- 
tions. This  programme  includes  the  extensive  use  of  films. 

The  second  and  third  week  programme  for  each  student  nurse  is  planned 
so  that  she  visits  homes  with  a health  visitor  for  two  days  and  with  the 
district  nursing  sister  for  three  days;  the  remainder  of  her  ten  days  is  devoted 
to  visits  of  observation  and  group  discussions. 

The  tutorial  staff  of  the  department  has  an  increasing  liaison  with  the 
teaching  staff  of  the  hospitals  concerned,  and  many  discussions  have  been 
held  to  study  the  content  of  this  part  of  the  general  nurse  training  programme 
and  its  evaluation. 

It  is  hoped  to  extend  the  scope  of  the  teaching  programme  during  this 
time  by  asking  the  student  nurses  to  present  their  nursing  case  studies, 
when  special  social  aspects,  problems  and  services  available,  can  be  more 
closely  linked  to  the  patient  who  is  almost  always  uppermost  in  the  student 
nurse's  mind. 


SECTION  IV 


MEDICO  SOCIAL  SERVICES 

(a)  Services  for  the  Aged 

(b)  Services  for  the  Handicapped 

(c)  Mental  Health  Services 

(d)  Medical  Social  Workers 

(e)  Home  Helps 

(f)  Cervical  Cytology 
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SERVICES  FOR  THE  AGED 


There  has  been  no  major  change  in  the  arrangements  for  services  to  the 
elderly  in  the  City,  these  being  provided,  as  before,  by  a mixture  of  voluntary 
and  statutory  efforts.  The  part  played  by  the  Health  Visitors,  Home  Helps 
and  District  Nurses  is  described  elsewhere  in  this  Report. 


Meals  on  Wheels  and  Lunch  Clubs 


These  services  are  invaluable  in  assisting  the  elderly  to  continue  to 
reside  at  home  and  the  Corporation  is  indebted  to  the  various  voluntary 
organisations  which  so  regularly  provide  the  service  of  meals. 

The  provision  made  has  increased  steadily  over  the  years  and  the  figures 
in  the  last  two  years  are  as  follows: — 


(a) 

(b) 


J Average  number  in  receipt  of  Meals  on  Wheels 
Meals  supplied  during  the  year 
J Number  of  Lunch  Clubs  operating 
“j  Meals  supplied  during  the  year 


1967 

606 

61,428 

21 

165,329 


1968 

639 

65,345 

22 

185,559 


Total  number  of  Meals  supplied 


226,757  250,904 


(Cost  of  a two-course  meal  to  the  Pensioner  is  lOd) 


Library  Service  for  the  Housebound 

This  is  another  valuable  service  carried  out  by  willing  voluntary  workers. 
Forty-two  members  of  the  Women's  Royal  Voluntary  Services  made  over 
4,000  visits  during  the  year  to  distribute  over  1 8,000  books  to  1 67  persons. 


Travel  Concessions 

This  concession  introduced  in  1965  under  the  Travel  Concession  Acts 
1 955-64  has  proved  a great  boon,  giving  to  many  old  folk  a new  freedom  of 
movement,  new  interests  and  companionship.  Over  56,000  concessionary 
passes  have  been  issued  to  old  age  pensioners  entitling  them  to  any  journey 
on  Corporation  buses  for  a fourpenny  fare  during  the  off-peak  hours,  namely: 
Monday  to  Friday  1 0 a.m.  to  1 2 noon,  and  2 p.m.  to  4 p.m.  and  after  6.30  p.m. 
and  all  day  Sunday. 

Those  who  have  a serious  and  permanent  impairment  to  walking  can 
have  a pass  entitling  them  to  free  travel  at  any  time.  Over  4,000  of  these 
have  been  issued  but  this  number,  of  course,  includes  the  disabled  as  well 
as  the  elderly  disabled. 


Residential  Accommodation 

Residential  accommodation  for  old  persons  requiring  care  and  attention 
in  the  City  is  provided  in  Homes  conducted  under  Corporation,  voluntary 
and  private  auspices.  Not  all  the  accommodation  in  these  last  two  categories 
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is  necessarily  available  to  Edinburgh  citizens  but  on  the  other  hand  there 
are  61  residents  in  voluntary  and  local  authority  homes  outwith  the  city 
receiving  assistance  from  the  Corporation. 

The  policy  of  the  Welfare  Committee  to  provide  four  new  homes  each  of 
50  to  60  beds  by  1 967  has,  unfortunately,  not  been  achieved  due  to  financial 
crises.  Construction  of  a Home  at  Balmwell  Terrace  and  one  at  Parkgrove 
has  been  proceeding  during  the  year  but  hopes  that  these  would  be  open 
by  the  end  of  the  year  were  not  fulfilled. 

The  number  on  the  waiting  list  for  admission  to  Corporation  Homes  at 
the  end  of  the  year  was  1 92. 


The  Corporation  Homes  are  as  follows: — 


Greenlea:  The  largest  and  oldest  of  the  Homes  is  undergoing  a 
phased  programme  of  improvements  and  modernisation.  Because  of 
these  structural  alterations  the  total  accommodation  for  residents  is 
variable,  but  has  been  approximately  450.  During  the  year  there  were 
270  admissions,  149  discharges  and  139  deaths. 


Firrhill:  The  first  of  the  small  Homes  provided  by  the  Corporation, 
was  opened  in  1950  to  accommodate  16  men.  In  1968  there  were 
18  admissions,  18  discharges  and  1 death. 


Edinholme:  This  Home,  which  accommodates  19  ladies,  was 
opened  in  1952.  There  were  15  admissions  during  1968,  15  discharges 
and  1 death. 


Craigard:  Opened  in  1954,  this  Home  accommodates  22  ladies. 
During  the  year  under  review  there  were  10  admissions,  9 discharges 
and  1 death. 


The  Abbey,  North  Berwick : The  Abbey  was  opened  in  1 960  and  is 
intended,  eventually,  to  be  used  as  a holiday  Home  providing  accommo- 
dation for  26  of  either  sex.  During  the  year  there  were  63  admissions 
(including  those  on  holiday  from  Corporation  Homes  in  the  city)  60 
discharges  and  1 death. 


Silverlea:  The  first  of  the  Corporation  purpose-built  Homes  was 
opened  in  1963  to  take  54  residents  of  either  sex.  In  1968  admissions 
numbered  29,  discharges  1 9 and  deaths  1 1 . 


Redcroft,  North  Berwick:  This  converted  hotel  was  opened  in 
1965  to  accommodate  54  residents  of  either  sex.  There  were  28 
admissions  in  1968,  20  discharges  and  9 deaths. 
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The  following  summarises  these  statistics: — 


Admissions 

Discharges 

Deaths 

Greenlea 

. . 272 

(230) 

149 

(132)  139  ( 94) 

Firrhill  . . 

. . 18 

( 12) 

18 

( 12) 

1 ( nil) 

Edinholme 

. . 15 

( 9) 

15 

( 7) 

1 ( D 

Craigard 

. . 10 

( 18) 

9 

( 12) 

1 ( nil) 

The  Abbey 

. . 63 

( 69) 

60 

( 65) 

1 ( nil) 

Silverlea 

. . 29 

( 19) 

19 

( 13) 

11(4) 

Redcroft 

. . 28 

( 20) 

20 

( 15) 

9 ( 2) 

435 

(377) 

290 

(256)  163  (101) 

Average  Age  on  Admission 
Men  . . 78  (78) 
Women  . . 81  (80) 
(Figures  for  1967  in  Brackets) 


Miscellaneous  Statistics 

Removal  to  Suitable  Premises  of  Persons  in  need  of  Care  and  Attention: 


Orders  current  at  1st  January,  1968  . . . . . . 5 

Orders  obtained  during  year  . . . . . . . . Nil 

Orders  lapsed  during  year  . . . . . . . . 5 

Orders  current  at  31st  December,  1968  . . . . Nil 

Registration  and  Inspection  of  Homes: 

Homes  registered  at  1st  January,  1968  . . . . 44 

Available  accommodation  at  1st  January,  1968  . . 1,125 

New  Registrations  . . . . . . . . . . 2 

Certificates  surrendered  . . . . . . . . 2 

Homes  registered  at  31st  December,  1968  . . . . 44 

Available  accommodation  at  31st  December,  1968  . . 1,141 

Register  of  Charities: 

One  addition  from  1967  . . . . . . . . 27 

Temporary  Protection  of  Property: 

Properties  at  1st  January,  1968  . . . . . . 24 

Added  during  the  year  . . . . . . . . 7 

Removed  during  year  ..  ..  ..  ..  12 

Properties  at  31st  December,  1968  ..  ..  ..  19 

Burials  and  Cremations: 

Number  arranged  . . . . . . . . . . 132 


(22  in  Residential  Accommodation:  110  outwith) 
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Temporary  Accommodation — Fire  and  Flood: 


Number  of 

incidents 

26 

Number  of 

Families  involved 

51 

Number  to 

Springwell  House 

2 

Rehoused 

18 

CHIROPODY  SERVICE 


At  the  end  of  the  year  nine  chiropodists  were  employed  full-time  at 
six  clinics,  four  were  employed  full-time  on  the  domiciliary  service  and  one 
part-time  chiropodist  at  the  Corporation's  Old  People's  Homes. 


No.  of  Patients 

No.  of  Attendances 

Treated 

for  Treatment 

Clinics  . . 

5,805 

29,866 

Corporation  Old  People's 
Homes 

451 

1,104 

Domiciliary 

1,950 

8,027 

8,206 


38,997 


46 


SERVICES  FOR  HANDICAPPED  PERSONS 


In  terms  of  the  National  Assistance  Act  1948  the  Corporation  is  em- 
powered to  promote  schemes  for  the  welfare  of  persons  who  are  substantially 
and  permanently  handicapped  by  illness,  injury  or  congenital  deformity,  or 
such  other  disabilities  as  may  be  prescribed  by  the  Secretary  of  State. 

The  Act  also  provides  for  the  delegation  of  those  functions  to  voluntary 
organisations,  and  the  Corporation  under  their  schemes  employ  as  their 
agents  the  following  voluntary  Societies: — 

(a)  Blind  Persons:  The  Society  for  the  Welfare  and  Teaching  of 

the  Blind,  and  the  Royal  Blind  Asylum  and  School. 

(b)  Deaf  Persons:  The  Edinburgh  Deaf  and  Dumb  Benevolent 

Society. 

(c)  Cripple  Persons:  The  Edinburgh  Cripple  Aid  Society. 


BLIND  PERSONS 

Welfare:  The  Society  maintains  on  behalf  of  the  Corporation  the 
Register  of  Blind  Persons  and  the  number  on  the  register  at  the  end  of  the 
year  was  1,295.  During  the  year  arrangements  were  made  for  the  examina- 
tion of  223  persons  of  whom  116  were  certified  to  be  blind  and  76  partially 
sighted,  the  remaining  31  were  found  not  to  be  blind. 

The  Society  employ  8 teachers  who  carry  out  domiciliary  visits  and  give 
advice  on  personal  problems,  instruction  on  reading  Braille  and  Moon  type, 
handcrafts,  e.g.,  the  making  of  lampshades,  trays,  basket-work,  stools,  etc., 
instruction  on  the  use  of  suitable  apparatus  or  appliances  to  help  overcome 
difficulties  in  daily  living  is  also  provided.  Stocks  of  these  articles  are  kept 
by  the  Society. 

During  the  year  welfare  visits  and  interviews  numbered  7,684  of  which 
957  were  of  an  instructional  nature.  Facilities  are  available  for  meetings  at 
the  Society's  headquarters  at  4 Coates  Crescent  where  there  is  a library. 
Monthly  meetings  are  held  in  various  parts  of  the  City.  As  in  former  years 
concerts,  bus  outings  and  attendances  at  football  matches  at  Tynecastle 
and  Easter  Road  continue.  Talking  books  are  used  by  360  blind  persons 
as  against  320  the  previous  year  and  the  waiting  period  unfortunately,  has 
now  lengthened  from  three  months  to  about  four  months. 

The  Society  also  maintains  a register  of  partially  sighted  persons  and  the 
number  on  the  register  is  222  as  against  1 81  the  previous  year.  In  connection 
with  partially  sighted  persons  438  visits  were  made  of  which  51  were  of  an 
instructional  nature. 

Employment : The  number  of  blind  persons  employed  in  the  Royal  Blind 
Asylum  Workshop  and  the  Scottish  Braille  Press  receiving  financial  assistance 
from  the  Corporation  is  85  compared  with  84  the  previous  year.  Various 
trades  are  carried  on — bedding,  basket  making,  mats,  chair  caning,  wire 
work,  upholstering,  Braille  production. 

The  site  of  the  former  Castle  Brewery  at  Craigmillar,  acquired  by  the 
Corporation,  has  been  allocated  for  the  purpose  of  constructing  the  com- 
bined workshop  and  planning  is  now  proceeding. 
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DEAF  PERSONS 


The  number  on  the  Society's  register  at  the  end  of  the  year  was  378  as 
against  371  on  the  corresponding  date  last  year.  During  the  year  over 
5,750  visits  were  made  and  these  covered  welfare,  employment  and  inter- 
preting compared  with  the  previous  year's  total  of  5,000.  Employment  was 
found  for  25  men  and  32  women  in  various  occupations  such  as  apprentice 
tracers  in  the  Civil  Service,  light  engineering,  electro-plating,  engraving, 
turners.  Training  either  at  Industrial  Rehabilitation  Units  or  Government 
Training  Centres  in  co-operation  with  the  Disablement  Resettlement  Officer 
of  the  Department  of  Employment  and  Productivity  has  also  been  arranged 
for  several  cases. 

The  general  welfare  of  all  deaf  and  dumb  people  continues  to  be  looked 
after  by  trained  and  skilled  officers  in  providing  the  essential  welfare  services 
for  the  deaf  of  which,  because  of  difficulties  of  communication,  interpretation 
is  a necessary  part  of  their  work.  In  this  connection,  the  Society  is  frequently 
called  upon  by  legal  and  medical  professions,  local  and  central  departments, 
etc.  The  co-operation  of  social  workers  in  other  fields  of  social  work  has 
also  been  well  maintained  and  found  to  be  extremely  useful. 

In  addition  to  the  normal  social  meetings,  special  ones  are  held  for  Old 
Age  Pensioners,  and  sporting  and  other  recreational  facilities  continue  to 
be  provided. 


PHYSICALLY  HANDICAPPED  PERSONS 


The  welfare  facilities  provided  by  the  Cripple  Aid  Society  include  domi- 
ciliary visitation  and  occupational  and  work  training  leading  to  sheltered 
and  open  employment.  The  number  on  the  Society's  register  at  the  end 
of  the  year  was  1,624  as  against  1,320  the  previous  year.  During  the  year 
410  disabled  persons  were  referred  to  the  Society  and  of  these  137  were 
visited  by  the  Occupational  Therapist  and  Social  Worker  to  assess  their 
capabilities.  There  were  3,876  interviews  with  visits  paid  to  disabled  persons, 
with  the  assistance  of  qualified  voluntary  visitors  or  students  from  the 
Glasgow  Probation  Course,  the  Certificate  in  Social  Work  Course  at  Moray 
House  College  and  Edinburgh  University  Social  Study  Department. 

The  Social  Clubs  at  Simon  Square  Centre  are  very  active  and  membership 
continues  to  increase  although  transport  remains  a problem.  New  clubs 
have  evolved  for  chess,  sports  and  Drama.  Arrangements  were  made  for  a 
considerable  number  of  members  to  go  on  holiday  throughout  the  year. 
It  is  of  interest  to  note  that  of  the  286  persons  attending  the  Centre  over 
100  attend  for  only  two  hours  per  week,  because  of  lack  of  space,  and  a 
total  of  over  200  require  longer  working  time  for  the  same  reason.  In  addition 
to  the  regular  work  programme  further  education  classes  have  continued  in 
typewriting,  dressmaking,  cookery  and  general  education.  During  the  year 
5 workers  were  placed  in  open  employment,  4 workers  placed  in  sheltered 
employment  and  2 boys  were  accepted  for  vocational  training. 
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A total  of  2,371  domiciliary  visits  were  made  by  occupational  therapists 
to  disabled  members  to  encourage  independence  in  self-care  and  the 
activities  of  daily  living  such  as  teaching  them  to  dress,  bath  and  feed  them- 
selves, in  many  cases  with  the  use  of  aids.  A total  of  850  aids  and  102 
alterations  to  houses,  e.g.,  handrails,  etc.,  were  issued  in  this  connection. 
The  number  on  the  Register  receiving  this  form  of  training  and  visitation  is 
972  compared  with  631  last  year  a large  number  of  these  being  elderly  persons. 
This  service  enables  them  to  remain  remarkably  independent  and  delays  the 
need  to  seek  admission  to  residential  care.  Occupational  therapy  students 
from  Edinburgh,  Glasgow,  Liverpool  and  Oxford  continue  to  receive  training 
at  the  Centre. 


OTHER  DISABLED  PERSONS 

The  number  of  severely  disabled  sighted  persons  in  sheltered  employment 
and  assisted  by  the  Corporation  at  the  end  of  the  year  was  23 — 7 at  the 
Royal  Blind  Asylum  Workshop,  13  at  the  Scottish  Braille  Press  (10  as 
Readers  to  the  Braille  Transcribers),  2 at  the  Edinburgh  Cripple  Aid  Society's 
Workshop  at  Brougham  Place,  and  1 at  Red  Cross  House,  Largs. 

During  the  year  under  review  114  disabled  persons  have  received  aids 
or  have  had  adaptations  carried  out  in  their  homes  at  a cost  of  £1,465.  In 
addition  102  disabled  persons  requested  and  received  advice  about  aids  or 
adaptations  which  they  arranged  to  have  carried  out  privately. 

The  close  liaison  established  with  the  House  Letting  Department  con- 
tinues and  the  register  of  houses  where  ramps  have  been  provided  and  notified 
to  the  House  Letting  Department  is  now  28.  Since  the  introduction  of  this 
scheme  two  years  ago,  one  of  these  houses  has  been  satisfactorily  re-let  to 
a disabled  person.  During  the  year  twenty-six  handicapped  persons  were 
referred  here  by  the  House  Letting  Department  for  advice  as  to  the  suitability 
of  the  houses  being  offered. 
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MENTAL  HEALTH  SERVICES 


During  the  year,  the  Health  Committee  expressed  its  concern  about  the 
problems  of  alcoholism  and  drug  addiction  within  the  city  and  a request 
was  made  for  a detailed  report  about  these  problems.  While  it  is  difficult 
to  get  accurate  estimates  of  the  true  incidence  of  alcoholism  and  drug 
addiction  within  the  city,  there  is  no  doubt  that  alcoholism  is  the  major 
problem.  Nevertheless  it  is  clear  that  both  present  serious  medical  and  social 
problems  and  highlight  the  need  for  these  to  be  tackled  jointly  by  both  the 
medical  and  social  work  professions. 

The  World  Health  Organisation  defined  the  alcoholic  as  follows: — 
"Alcoholics  are  those  excessive  drinkers  whose  dependence  upon 
alcohol  has  attained  such  a degree  that  it  shows  as  a notable 
mental  disturbance  or  an  interference  with  their  bodily  or  mental 
health,  their  inter-personal  relations,  and  their  smooth  social  and 
economic  functioning;  or  who  show  the  prodromal  signs  of 
such  development.  They  therefore  require  treatment." 

Hence  alcoholism  is  a disease  which  requires  medical  treatment,  and 
admissions  to  mental  hospitals  in  Scotland  have  increased  considerably 
over  the  past  decade.  At  the  same  time,  many  families  suffer  social  hardships 
in  consequence  and  the  treatment  of  the  alcoholic  cannot  be  carried  out  in 
isolation.  It  is  also  true  that  many  alcoholics  and  members  of  their  families 
are  reluctant  to  seek  help  from  official  quarters,  and  the  alcoholic  himself 
may  be  suspicious  of  anything  which  resembles  authority.  We  were  there- 
fore pleased  that,  at  the  instigation  of  Sir  Alastair  Murray  of  the  National 
Council  on  Alcoholism,  an  Edinburgh  branch  of  the  Council  was  established 
and  premises  were  acquired  in  June  1 968.  Although  these  are  rented  tempo- 
rarily from  the  Corporation  and  are  sited  at  9a  Picardy  Place,  the  Committee 
are  proceeding  energetically  to  have  the  premises  decorated  and  furnished 
and  it  is  hoped  to  open  them  at  the  beginning  of  1 969.  The  success  of  these 
information  centres  in  Glasgow,  London,  Liverpool  and  elsewhere  has 
demonstrated  the  desirability  of  such  a service  and  they  have  proved  in- 
strumental in  helping  many  alcoholics  to  receive  the  treatment  they  require. 

Similarly,  the  problems  arising  from  drug  habituation  and  addiction  create 
kindred  difficulties.  Evidence  suggests  that  there  is  still  carelessness  in  the 
handling  of  drugs,  and  in  some  cases,  in  over-prescribing  by  doctors.  Many 
people  appear  to  regard  drugs  as  the  solution  to  stress  and  therefore  as  a 
measure  for  avoiding  it,  and  some  people  appear  to  use  the  overdose  as  a 
means  of  seeking  help.  We  are  concerned  about  the  rise  in  non-fatal, 
deliberate  self-poisoning  which  is  occurring  within  Edinburgh  and  its 
environs.  In  1962,  490  cases  were  admitted  to  the  Edinburgh  Royal  In- 
firmary and  these  have  now  risen  to  about  the  1,200  mark.  It  is  also  tragic 
that  each  year  quite  a number  of  children  are  admitted  suffering  from  poisoning, 
in  some  cases  through  the  neglect  of  parents  to  keep  to  recommended 
doses.  Fortunately,  the  abuse  of  drugs  by  adolescents  for  "kicks",  which  is 
reported  in  the  popular  press  in  the  south  of  England,  does  not  appear  to  be 
a major  problem  in  the  city  although  the  police  have  increased  the  number  of 
convictions  for  offences  under  the  Dangerous  Drugs  Acts  and  are  vigilant 
in  this  respect. 

While  drugs  and  drink  may  not  be  regarded  by  some  members  of  the  public 
as  evidence  of  mental  ill-health,  there  is  no  doubt  that  the  prevalence  of  these 
addictions  is  symptomatic  of  the  social  pressures  and  emotional  difficulties 
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which  affect  a proportion  of  the  populace.  There  are  many  people  who  suffer 
from  minor  forms  of  mental  illness  which  induce  some  form  of  maladjustment 
within  society.  General  practitioners  have  a major  role  to  play  in  meeting 
this  challenge  and  in  carrying  out  the  responsibility  for  treatment.  They 
need  support  and  help  from  psychiatrists  as  well  as  from  social  workers 
and  every  effort  must  be  made  to  encourage  a team  approach  to  these 
problems. 


COURSES 

Three-Week  Course  for  Mental  Health  Officers  and  other  Social 
Workers — 28th  March  to  14th  April  1968 

This  was  the  seventh  course  of  the  series  and  has  attracted  welfare 
officers,  child  care  officers  and  probation  officers  as  well  as  those  working 
within  the  mental  health  field.  Eighteen  officers  from  all  over  Scotland 
attended  this  course. 

Mental  Health  Officers'  Refresher  Course,  1st  to  3rd  March 

About  50  social  workers  and  representatives  from  the  central  departments 
attended  this  residential  symposium. 

Symposium  for  General  Practitioners,  23rd  May 

There  was  an  attendance  of  85  doctors  representing  general  practitioners 
and  a few  from  the  Regional  Hospital  Board  and  the  Public  Health  Depart- 
ment. The  meeting  was  addressed  by  a team  of  local  psychiatrists  on 
topical  subjects. 


MENTAL  ILLNESS 

Compulsory  admissions  rose  during  the  year  to  278  or  9-8%  of  the  total 
admissions,  compared  with  222  or  8-7%  of  the  total  admissions  during  1967. 
However,  the  proportion  of  emergency  admissions  was  similar  to  that  for  the 
previous  year,  namely,  83-3%  as  against  88-8%  in  1967. 

TABLE  I 

Compulsory  Admissions 


MENTAL  ILLNESS  — COMPULSORY  ADMISSIONS 


Age  Group 

Males 

Females 

Total 

1967 

1968 

1967 

1968 

1967 

1968 

Under  1 6 years  . . 

1 

1 

16-19  years  . . 

10 

5 

5 

8 

15 

13 

20  - 29  years  . . 

23 

31 

13 

25 

36 

56 

30  - 39  years  . . 

21 

31 

25 

27 

46 

58 

40  - 49  years  . . 

31 

24 

12 

31 

43 

55 

50  - 59  years  . . 

22 

13 

15 

18 

37 

31 

60  - 64  years  . . 

5 

6 

7 

12 

12 

18 

65  plus  . . 

10 

20 

23 

26 

33 

46 

Totals 

122 

130 

100 

148 

222 

278 

51 


TABLE  II 

Emergency  and  Formal  Admissions  to  Hospitals  in  the  Edinburgh 
Area  from  1st  January  to  31st  December  1968 


Hospital 

Total  Number 
of  Emergency 
Admissions 
(Sec.  31) 

Emergency 

to 

Informal 

Emergency 

to 

Formal 
(Sec.  24) 

Formal 
Admissions 
(Sec.  24) 

Part  V 
(Sec.  55) 
etc. 

Royal  Edinburgh 

186 

131 

55 

6 

18 

Bangour 

51 

31 

20 

5 

2 

Rosslynlee 

10 

8 

2 

— 

— 

Totals 

247 

170 

77 

11 

20 

Informal  admissions  have  also  shown  an  increase,  again  most  noticeable 
in  the  number  of  admissions  to  the  Royal  Edinburgh  Hospital.  This  has  leapt 
once  more  from  a total  of  1,827  in  1967  to  2,122.  The  admissions  to 
Bangour  Hospital  have,  in  fact,  dropped  slightly,  i.e.,  from  448  to  373,  and 
this  may  be  due  to  an  increased  concentration  of  patients  outside  the 
Edinburgh  area. 


TABLE  III 

Informal  Admissions 


Hospital 

Male 

Female 

Total 

Royal  Edinburgh 

884 

1,238 

2,122 

Bangour 

164 

209 

373 

Rosslynlee 

26 

25 

51 

Totals 

1,074 

1 472 

2,546 

Prevention,  Care  and  After-Care 

In  the  previous  Report,  an  account  was  given  of  the  aims  and  objects 
of  the  Health,  Welfare  and  Advice  Centre  which  was  to  be  established  in  the 
Craigmillar  area  of  the  city.  This  Centre  has  now  been  opened,  after  a 
considerable  amount  of  groundwork  had  been  accomplished  by  the  Co- 
ordinator of  the  Centre.  Several  meetings  were  held  with  the  staff  before 
they  took  up  residence  in  March,  and  meetings  within  the  Centre  were  also 
held  with  local  general  practitioners,  local  teachers,  ministers  and  others. 
Support  has  also  been  received  from  the  members  of  the  Citizens'  Advice 
Bureau,  the  Marriage  Guidance  counsellors,  R.S.S.P.C.C.  visitors  and  the 
Sisters  of  the  Assumption.  Contact  was  also  made  during  the  year  with  local 
organisations  and  the  Centre  is  being  used  increasingly  by  the  local  population. 
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While  it  is  difficult  to  claim  any  successes  within  the  short  span  of  time 
in  which  the  Centre  has  operated,  there  are  indications  that  the  number  of 
children  received  into  care  has  dropped  and  that  some  of  the  housing 
problems  have  been  dealt  with  more  constructively.  At  the  same  time, 
closer  links  have  been  forged  with  the  House-letting  and  City  Collectors' 
Departments  and  many  lessons  have  been  learnt  regarding  the  problems 
of  integrating  a multidisciplinary  team. 

There  was  a slight  drop  in  the  number  of  visits  made  during  the  year  by 
mental  health  officers  and  this  was  in  part  due  to  changes  in  staff.  We  were, 
however,  fortunate  during  the  year  to  welcome  back  two  of  the  staff  who  had 
just  completed  their  training  in  Social  Work  at  Moray  House  and,  during  the 
summer,  another  member  of  staff  was  accepted  for  further  training.  To 
date,  four  members  of  a total  staff  of  eight  mental  health  officers  are  now 
regarded  as  trained;  the  fifth  has  received  his  certificate  of  recognition; 
there  is  one  untrained  officer;  and  another  two  are  at  present  on  the  training 
course.  The  aim  of  the  department  has  been  to  build  up  as  quickly  as  possible 
the  number  of  trained  staff  and  to  strengthen  the  relationships  with  the 
hospitals.  At  the  same  time,  closer  links  have  now  been  established  with 
Gogarburn  Hospital  and  the  appointment  of  a social  worker  at  that  Hospital 
has  facilitated  our  after-care  responsibilities.  Dr.  T.  L.  Pilkington,  the  new 
Physician  Superintendent  of  Gogarburn  Hospital,  has  also  been  quick  to 
encourage  co-operation  and  we  look  forward  to  an  increasing  improvement 
in  this  service. 

Hostel,  65  Northumberland  Street 

During  1968  there  were  23  admissions  and  5 re-admissions.  Of  the 
new  admissions,  15  were  from  psychiatric  hospitals  (10  of  these  coming 
from  the  Royal  Edinburgh  Hospital,  4 from  Bangour  Village  Hospital,  and 
1 from  Rosslynlee);  6 were  from  lodgings  or  their  own  homes;  1 resident 
came  from  Eversley  House  as  a transfer;  and  1 was  from  the  care  of  the 
Probation  Service. 

Fifteen  residents  were  discharged  from  the  Hostel  during  the  year  and 
moved  into  lodgings  or  returned  to  their  own  homes.  One  transferred  to 
Eversley  House;  2 residents  absconded;  and  10  were  re-admitted  to 
hospital. 

The  rehabilitation  of  the  mentally  ill  requires  tact,  patience  and  under- 
standing. Relapses  occur  in  defiance  of  efforts  to  promote  recovery  and 
this  difficulty  is  reflected  in  a lower  success  rate  for  rehabilitation  compared 
with  Eversley  House. 

On  31st  December  1968,  two-thirds  of  the  men  residing  in  the  Hostel 
had  completed  a year  or  more  in  residence  and,  although  the  majority  of  them 
were  in  employment,  clearly  some  of  these  men  will  not  proceed  to  indepen- 
dence in  the  community — a development  which  has  implications  for  the 
provision  of  long-stay  hostel  places.  In  addition,  this  highlights  the  need 
to  maintain  communication  and  co-operation  between  referring  hospitals, 
disablement  resettlement  officers,  social  workers  and  hostel  staff. 

Colinton  Mains  Farmhouse  Group  Home 

This  small  group  home  for  chronic  mentally  ill  adult  female  patients 
has  continued  to  operate  successfully.  During  the  year,  two  of  the  patients, 
who  were  in  their  50's,  lost  their  employment  but,  on  their  own  initiative, 
were  able  to  find  part-time  domestic  work.  Of  the  eight  original  patients, 
one  had  to  be  returned  to  hospital  but  the  others  have  integrated  well  within 
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the  local  community.  The  change  which  has  occurred  in  the  attitude  and 
outlook  of  the  patients  has  been  remarkable  and  there  is  no  doubt  that  they 
are  now  finding  life  much  more  rewarding  and  interesting. 


Social  Clubs  for  Mentally  III  Patients 

The  three  clubs  at  Wilkie  House  continue  to  operate  with  the  support 
and  help  of  Edinburgh  University  Settlement  and  voluntary  helpers.  During 
the  year,  the  "Zodiac  Club"  for  younger  patients  was  also  transferred  to 
Wilkie  House  and  combined  with  another  youth  club  in  order  to  enhance 
its  activities. 


Action  under  Section  103  of  the  Mental  Health  (Scotland)  Act,  1960 

Fortunately,  no  action  was  required  under  this  section  of  the  Act  during 
1968. 


MENTAL  HANDICAP 


Residential  Services 

The  following  table  gives  the  comparative  figures  for  various  categories 
in  1967  and  1 968: — 


TABLE  IV 

Mental  Defectives 


Males 

Females 

Total 

1967 

1968 

1967 

1968 

1967 

1968 

1.  Cases  admitted  to  Hospital: — 
(a)  formal  admissions 

6 

3 

4 

1 

10 

4 

(b)  informal  admissions  . . 

8 

20 

5 

24 

13 

44 

2.  New  cases  received  into  Guardianship 

— 

— 

— 

— 





3.  Removal  from  Guardianship  (i.e.,  dis- 
charge following  review)  . . 

2 

1 

2 

1 

4.  Removal  by  death 

— 

1 

— 

— 

— 

1 

5.  Patients  under  Formal  Guardianship  at 
31/12/68 

12 

11 

22 

21 

34 

32 

6.  Patients  under  Informal  Supervision  at 
31/12/68 

149 

158 

228 

234 

377 

392 

The  number  of  persons  under  guardianship  has  decreased  by  2 to 
32  whereas  the  number  of  those  receiving  informal  care  continues  to  in- 
crease. Admissions  to  hospital  were  48  compared  with  23  admitted  in  the 
previous  year.  Of  these,  2 were  admitted  through  the  Court. 


Hostel  for  Mentally  Handicapped  Adults — Eversley  House 

The  success  story  of  this  Hostel  continues. 

In  1 968,  there  were  22  admissions  and  1 re-admission  to  Eversley  House. 
Fourteen  of  these  were  from  Gogarburn  Hospital,  4 came  from  lodgings  or 


54 


their  own  home,  1 from  the  Royal  Edinburgh  Hospital,  1 from  a Church  of 
Scotland  home,  1 from  another  local  authority  area  and  1 as  a transfer  from 
the  Northumberland  Street  Hostel. 

Seventeen  men  were  discharged  to  lodgings  or  their  own  homes;  3 
temporary  admissions  occasioned  by  family  holidays  or  social  crises  returned 
to  their  own  homes,  1 resident  was  transferred  to  Northumberland  Street 
Hostel  and  2 were  admitted  to  Gogarburn  Hospital. 

Seventeen  men  were  resident  in  the  Hostel  on  31st  December  1968. 
Of  these,  10  were  in  full-time  employment,  4 were  attending  the  Industrial 
Rehabilitation  Unit  at  Granton,  1 attended  Longstone  Work  Centre,  1 attended 
Simon  Square  Centre  and  1 was  unemployed. 

Since  opening  in  November  1963,  50  residents  have  been  successfully 
rehabilitated  into  the  community. 

Senior  Training  Centres  for  Mentally  Handicapped  Adults 

Towards  the  end  of  1 968,  a report  was  submitted  on  the  present  position 
of  the  waiting  list  for  the  senior  training  centres.  We  have  been  concerned 
about  the  growth  of  this  list,  and  the  current  utilisation  of  and  demand  for 
training  places  in  the  senior  centres  are  illustrated  by  the  following  table  : — 

TABLE  V 


CENTRE 

Trainees 

Waiting  List 

Staff-in- Post 

Establishment 

Full- 

time 

Part- 

time 

total 

Slateford 

27 

18 

45 

29 

3F  IP 

3F  IP 

Lauriston 

42 

— 

42 

16 

2F  4P 

2F  4P 

Cameron  House  . . 

28 

2 

30 

1 

(Lauriston 

3F 

3F 

Willowbrae  Cottage 

8 

— 

8 

List) 

IF 

IF 

Longstone 

54 

— 

*54 

— 

6F 

6F 

Operation  of  the  waiting  list  for  senior  centres  on  the  basis  of  length  of 
time  on  the  waiting  list  and  social  need,  together  with  the  upward  movement 
of  the  best  of  the  trainees,  has  resulted  in  a bias  towards  the  lower  grades 
of  mental  handicap  in  our  senior  occupation  centres,  resulting  also  in  a silting  - 
up  with  under-utilisation  of  the  work  centre.  Suggestions  were  made  in  the 
report  whereby  the  waiting  list  could  be  practically  eradicated  and  a decision 
is  still  awaited.  On  the  other  hand,  the  proposals,  if  accepted,  will  only 
give  temporary  relief  as  each  year  there  is  a demand  for  a further  20-25 
places.  As  far  back  as  1 962,  it  was  recommended  that  a new  comprehensive 
centre  should  be  planned  and  this  will  now  require  to  be  expedited  if  the 
position  is  to  be  treated  realistically. 

Willowbrae  Day  Care  and  Residential  Unit 

The  official  opening  of  the  extension  to  the  Day  Care  Unit  took  place 
on  23rd  January  1968. 

Health  Committee  approval  was  granted  for  the  continued  attendance  of 
a number  of  the  more  severely  handicapped  children  beyond  the  age  of 
1 6 years. 

Fifty-eight  children  were  admitted  to  the  Residential  Unit  during  the 
year  and  54  children  were  attending  the  day  care  centre  in  December  1 968. 
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MEDICAL  SOCIAL  WORK  SECTION 


Apart  from  the  neighbouring  County  of  Midlothian,  Edinburgh  is  the  only 
local  authority  in  Scotland  to  have  specialist  medical  social  workers  attached 
to  its  Health  and  Social  Services  Department. 

Within  such  a small  section,  any  expansion  of  activities  in  one  direction 
has  to  be  compensated  by  reduction  in  another,  and  direct  services  to  clients 
were  considerably  reduced  as  the  table  on  page  109  shows — this  does  not, 
however,  cover  any  of  the  work  at  Craigmillar  which,  for  example,  included 
special  intake/diagnostic  interviews  for  47  clients,  nor  does  it  indicate  the 
long-term  nature  of  much  of  tne  work.  Students  from  the  University  and 
Moray  House  (five  in  all)  had  fieldwork  placements.  Working  under  direct 
supervision,  they  added  a contribution  to  the  section's  functioning,  while  the 
decision  in  October  1968  to  take  two  students  concurrently  was  welcomed 
by  the  training  bodies  who  cannot  expand  courses  until  local  authorities 
make  fieldwork  placements  available. 

The  new  social  work  record,  developed  in  the  section  in  1967,  is  proving 
successful  and  has  been  of  interest  to  colleagues  in  other  departments. 
After  two  years'  service,  in  July  1969  it  is  intended  to  carry  out  a statistical 
review  of  the  information  contained  on  the  new  record  fronts.  The  pro- 
vision in  November  1968  of  permanent  transport  for  the  section  has  enabled 
a more  effective  service  to  be  given,  particularly  to  clients  at  times  of  crisis. 
Lectures  to  district  nurses  and  others  within  the  department  were  main- 
tained and  several  visitors  were  welcomed  to  the  section,  including  regular 
visits  from  staff  newly  appointed  to  Edinburgh  Children  Department. 

During  1968  the  work  of  the  Assessment  Clerk  increased  considerably. 
This  was  due  mainly  to  changes  in  the  Ministry  of  Social  Security's  own 
standard  system  of  assessment  for  supplementary  benefits  for  elderly  people 
and  others  in  receipt  of  long-term  benefit,  which  necessitated  much  more 
communication  with  them.  The  eventual  introduction  in  Scotland  of  the 
system  regularly  followed  in  England  and  Wales  of  automatically  allowing 
free  home  help  service  to  all  in  receipt  of  Supplementary  Benefits  will  exclude 
anomalies  and  simplify  a procedure  which  can  now  be  confusing  to  clients 
and  administratively  complex  for  the  local  authority. 
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HOME  HELP  SERVICE 


The  number  of  requests  for  help  continued  to  increase,  the  main  demand 
being  in  the  65+  age  group  for  long  term  care. 

High  absentee  rate  and  labour  turnover  amongst  the  employees  aggravated 
the  problem  and  the  difficulty  of  recruitment  during  the  winter  months  added 
numbers  to  the  list  of  patients  awaiting  help.  The  waiting  list  was  much 
shorter,  however,  over  the  whole  year — the  time  averaged  7-10  days 
(excluding  emergencies  which  were  met  with  minimum  delay)  and  on  six 
occasions  during  the  year  the  waiting  list  was  completely  cleared. 

The  establishment  at  31/12/68  of  326^  (full-time  equivalent)  comprised 
1 8 full-time,  576  half-time  and  81  part-time.  During  the  year  259  resignations 
were  received  and  226  new  workers  joined  the  service. 

2,245  patients  received  help  during  the  year  (over  1,000  in  any  week) 
of  which  1,775  were  over  65  years,  322  general  cases  and  148  maternity 
cases.  935  cases  were  brought  forward  from  1967:  1,310  new  cases  were 
started  and  1,224  finished  leaving  a total  of  1,021  to  be  carried  forward 
to  1969. 

In  addition  Sunday  and  evening  help  was  given  to  80  patients  throughout 
the  year  with  approximately  50  patients  receiving  this  service  at  any  one 
time.  Volunteers  for  this  extra  duty  are  becoming  increasingly  difficult  to 
find  and  some  delay  in  commencing  this  additional  help  and  even  refusal 
in  one  or  two  districts  was  necessary. 

267  applicants  were  visited  and  assessed,  but  the  help  offered  was  not 
accepted.  In  addition  1 99  referrals  were  taken  but  cancelled  on  visitation. 

7,224  visits  were  made  to  patients  and  the  division  of  the  caseload  into 
four  areas  permitted  each  area  supervisor  to  establish  much  closer  contact 
with  the  patients  in  her  area. 

The  laundry  continued  to  give  useful  assistance  and  dealt  with  1,080 
loads  of  washing.  Approximately  18  households  were  assisted  each  week 
and  18  new  patients  commenced  this  service  during  the  year. 

The  Scrubber  Scheme  was  successfully  operated  in  a number  of  cases. 
Ten  very  dirty  houses  were  undertaken  and  of  these,  two  had  to  be  dropped 
as  being  quite  unworkable,  one  patient  died,  one  was  admitted  to  hospital 
(terminal)  but  the  remaining  six  continued  satisfactorily  proving  the  worth 
of  this  new  Scheme. 
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CERVICAL  CYTOLOGY 


At  present  the  Well  Woman  clinics  are  operating  on  Monday  evenings 
in  the  Royal  Infirmary  and  Thursday  evenings  at  the  Western  General 
Hospital.  The  Bruntsfield  clinic  was  discontinued  in  August  due  to  lack 
of  demand,  as  also  was  a Friday  evening  clinic  at  the  Western  General 
Hospital. 

By  the  end  of  December,  for  an  eleven  month  period  the  health  visitors 
have  contacted  3,837  mothers  of  children  aged  4^-5  years.  The  following 
results  are  noted: — 


Requesting  test  at  clinics 

1,726 

Previously  had  test 

1,687 

Prefers  own  family  doctor 

127 

Others 

297 

Of  the  297  it  was  noted  that  they  fell  into  four  groups: — 

(a)  prefers  not  to  know; 

(b)  pregnant; 

(c)  undecided;  and 

(d)  removing  from  district. 

As  at  31st  December  1,452  actual  smears  have  been  taken,  of  which  11 
were  recalled  for  further  investigation.  The  breakdown  of  the  findings  by 
age  groups  is  shown  in  the  following  table: — 

Under 


20  yrs.  20-24  25-29 

30-34 

35-39 

40-44 

45-49 

50+ 

Recalled 

— 1 3 

3 

3 

1 

— 

— 

Negative 

.2  63  271 

403 

331 

207 

101 

63 

As  there  is  no  doubt  that  our  numbers  can  be  increased,  an  approach 
has  been  made  to  all  known  voluntary  organisations  in  the  city  informing 
them  of  the  service  and  inviting  their  participation.  It  is  too  early  yet  to 
judge  the  result  but  it  would  appear  that  the  approach  will  yield  a worthwhile 
harvest. 
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HEALTH  EDUCATION  AND  RESEARCH 


Health  Education  Centre 


Work  at  the  Health  Education  Centre,  25  Castle  Terrace,  has  continued 
to  progress,  there  being  570  visitors  during  1968. 


In  addition  to  posters,  leaflets,  lecture  notes,  etc.,  which  were  distributed, 
the  following  items  were  borrowed.  The  figures  in  brackets  refer  to  1967. 


Books 

Sets  of  Slides 
Filmstrips 
Flannelgraphs 
Anatomical  Models 
Anatomical  Charts  . . 


91  (62) 
28  (19) 
110  (48) 
55  (20) 
32  (11) 
19  (11) 


It  is  interesting  to  note  the  increase  in  the  above  figures  and  it  is  hoped 
to  report  further  developments  when  the  new  lecture/demonstration  room 
is  available.  Unfortunately  the  necessary  alterations  were  not  carried  out 
during  the  year  under  review,  but  work  has  now  commenced  and  these 
additional  facilities  should  be  ready  for  use  early  in  1969. 


Also  on  display  at  the  centre  early  in  1969  will  be  a new  exhibition 
illustrating  three  of  today's  major  health  problems — Alcoholism,  Cigarette 
Smoking  and  Drug  Addiction.  Photographs  of  part  of  the  exhibition  appear 
in  this  report.  Arrangements  will  be  made  to  publicise  the  exhibition 
through  schools,  colleges,  etc.,  and  arrangements  will  be  made  for  groups 
to  visit  the  exhibition  and  to  see  films  on  these  topics. 


The  usual  programme  of  health  talks  took  place  during  the  winter  months, 
108  meetings  being  arranged.  The  total  attendance  at  these  meetings  num- 
bered 3,662.  Most  of  the  talks  were  given  to  groups  of  young  mothers, 
the  subjects  including  all  aspects  of  child  care  including  sex  education. 

Other  work  carried  out  by  the  staff  of  the  centre  included: — 


Preparation  of  new  pegboard  and  poster  board  displays  for  circulation 
round  child  welfare  clinics  and  wall  displays  were  also  prepared  for 
the  new  clinic  at  Greendykes. 

At  the  request  of  the  chief  dental  officer,  a small  exhibition  stand  was 
prepared  for  demonstration  at  the  annual  conference  of  the  British 
Dental  Association. 


A new  Christmas  home  safety  poster  was  designed  and  printed  for  display 
on  the  city  transport  during  the  festive  season  and  posters  giving 
advice  on  'flu  precautions  were  distributed  to  firms  in  the  city. 

By  arrangement  with  the  army  medical  personnel  stationed  at  Glencorse, 
posters,  leaflets,  etc.,  were  supplied  for  use  at  the  barracks.  In 
particular,  quantities  of  material  stressing  the  dangers  of  cigarette 
smoking  were  provided  for  issue  to  each  intake  of  young  soldiers. 


Health  Education  in  Schools 

The  work  among  schoolchildren  is  included  in  the  school  health  section 
of  this  report. 


SECTION  VI 


CONTROL  OF  INFECTION 

(a)  Infectious  Diseases 

(b)  Tuberculosis 

(c)  Venereal  Diseases 

(d)  Bacteriological  Services 

(e)  Immunisation  and  Vaccination 

(f)  Port  Health  Supervision 
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INFECTIOUS  DISEASES 


A total  of  4,390  cases  of  infectious  disease,  including  tuberculosis, 
was  notified  in  1968,  an  increase  of  1,245  over  1967. 

On  1st  October  1968,  infective  hepatitis  became  notifiable  and  the 
73  cases  brought  to  the  attention  of  the  department  in  the  last  three  months 
of  1 968  were  therefore  included  in  the  total  for  the  year. 

Commencing  on  1 st  October  1 968,  all  cases  of  measles  were  included  for 
statistical  purposes;  previously  only  the  first  case  in  each  family  under  the 
age  of  five  years  was  counted. 

Excellent  relations  have  continued  between  this  section  and  the  Bac- 
teriology Department  of  Edinburgh  University,  whose  work  and  advice 
have  been  of  inestimable  value  in  our  investigations. 

On  page  110  the  notifications  of  infectious  diseases  are  shown  by 
age-group  and  sex. 


ENTERIC  INFECTIONS 


A.  Typhoid  Fever 

Four  cases  were  notified,  three  being  of  overseas  origin  and  the 
fourth  from  an  unknown  source. 


B.  Paratyphoid  B Fever 

In  all  six  cases  were  notified. 

Two  children  attending  the  same  school  and  having  symptoms  of 
enteritis  were  found  to  be  excreting  in  the  stools  Salmonella  paratyphoid  B 
var  java  of  phage  type  Battersea.  In  addition  both  were  suffering  from 
confirmed  sonne  dysentery.  In  the  school  there  were  two  terrapins 
which  had  been  handled  by  the  children  and  which  were  also  found  to 
be  excreting  Salmonella  paratyphoid  B of  the  same  phage  type.  These 
terrapins  had  been  imported  from  the  United  States  of  America. 

There  were  four  persons  found  to  be  excreting  Salmonella  para- 
typhoid B of  phage  type  Taunton. 

A schoolboy  admitted  to  hospital  because  of  pyrexia,  respiratory 
symptoms  and  enteritis  was  found  to  be  excreting  the  organism.  The 
organism  was  isolated  from  the  faeces  of  his  brother  of  1^  years  of  age 
who  had  similar  symptoms.  An  aunt,  who  was  symptom  free  and  who 
resided  in  another  district  of  the  city,  was  found  to  be  an  excretor,  as 
was  also  an  uncle  who  was  free  of  symptoms  and  who  stayed  in  another 
area  of  Edinburgh. 

S.  paratyphoid  B,  also  of  phage  type  Taunton,  was  isolated  from  the 
faeces  of  a cat  owned  by  the  uncle,  this  finding  being  confirmed  at  post 
mortem. 
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FOOD  POISONING 

There  was  a reduction  from  327  cases  in  1967  to  250  notifications  in 
1968,  grouped  according  to  the  causative  organisms: — 

A.  Salmonellae — 149  cases. 

B.  Staphylococcus  aureus — 4 cases. 

C.  Clostridium  welchii — 23  cases. 

D.  Others — organisms  not  isolated — 74  cases. 

Salmonellae:  Of  the  149  cases,  115  were  infected  with  Salmonella 
typhimurium  of  various  phage  types.  The  main  groups  were: — 

(a)  Phage  type  32.  There  were  58  persons  infected  with  this  S.  typhi- 
murium. Prior  to  the  onset  of  symptoms,  two  cases  had  been 
residing  in  Glasgow,  one  had  been  in  Glasgow,  Orkney  and  Shetland, 
one  in  Blackpool  and  two  had  been  on  holiday  in  Ireland.  The 
remaining  52  gave  no  history  of  having  been  recently  outwith 
Edinburgh.  At  this  time  there  were  outbreaks  of  food  poisoning 
due  to  this  organism  and  of  the  same  phage  type  in  the  West  of 
Scotland. 

(b)  Phage  type  29.  There  were  17  persons,  mostly  schoolchildren, 
infected. 

(c)  Phage  type  17.  There  was  a group  of  eleven  children  all  residing 
in  the  same  district  of  the  city  and  all  having  symptoms  of  food 
poisoning  due  to  S.  typhimurium  phage  type  17.  There  was  one 
factor  in  common — all  were  found  to  be  drinking  raw  (unpasteurised) 
milk  from  the  same  retailer.  Investigations  indicated  that  the  milk 
had  originated  from  a herd  in  the  county  and  that  two  of  the  cows 
were  excreting  S.  typhimurium  of  phage  type  17. 

Milk  is  an  excellent  medium  for  the  growth  of  bacteria.  Pas- 
teurisation kills  these  bacteria.  Ninety-seven  per  cent,  of  the  milk 
sold  in  Edinburgh  is  pasteurised  but  it  would  be  ideal  if  all  milk 
were  so  treated.  It  is  interesting  to  note  that  pasteurised  milk  is 
cheaper  than  raw  milk — one  instance  where  the  cheaper  article 
is  the  better. 


DYSENTERY 

There  were  493  cases  (1,038  in  1967)  of  whom  359,  representing  73% 
occurred  in  children  under  15  years  of  age,  the  highest  incidence  being  in 
the  winter  months. 

These  493  notifications  included: — 

(a)  482  due  to  Shigella  sonnei. 

(b)  7 due  to  Shigella  flexneri  (two  who  had  returned  from  the  Medi- 
terranean area  and  5 who  resided  in  the  same  district  in  Edinburgh 
and  had  links  with  Glasgow). 

(c)  4 of  clinical  bacillary  dysentery. 

No  major  outbreak  of  Sonne  dysentery  occurred. 
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MEASLES 

There  were  2,991  cases  notified,  of  whom  2,014  (67%)  occurred  in 
October,  November  and  December  1968. 

Of  the  2,991  cases  there  were  172  (6%)  in  the  age-group  under  one 
year  and  2,206  (74%)  in  the  1 -4  years  group. 


INFECTIVE  HEPATITIS 

This  condition  became  notifiable  on  1st  October  1968  and  since  then 
73  cases  were  recorded. 


WEIL'S  DISEASE 

There  was  one  case  of  this  disease,  a farm  worker  resident  outside 
Edinburgh  and  diagnosed  in  an  Edinburgh  hospital.  There  was  a history  of 
contact  with  straw  impregnated  with  rats'  excreta.  The  last  case  was  in 
1963. 


WHOOPING  COUGH 

This  year  87  cases  were  recorded,  compared  with  388  in  1967. 
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TUBERCULOSIS 


In  1968  the  number  of  notifications  was  229  (190  pulmonary;  39 
non-pulmonary).  Although  the  overall  trend  is  definitely  downwards,  it  is 
disappointing  to  see  recent  variations  instead  of  a steady  decline  every 
year.  There  is  no  room  for  complacency  and  our  efforts  to  eradicate  tuber- 
culosis must  continue. 

There  was  a decrease  in  the  level  of  naturally  positive  13-year-old  school 
children  to  the  Heaf  tuberculin  skin  test  from  8 0 per  cent,  in  1967  (those 
born  in  1953)  to  6-7  per  cent,  in  1968  (those  born  in  1954),  this  being  the 
lowest  figure  so  far  recorded. 

In  1968  there  were  12  deaths  in  Edinburgh  due  to  tuberculosis. 

Close  co-operation  has  continued  between  the  chest  physicians,  the 
radiologist,  the  public  health  medical  officers,  the  five  specialist  health 
visitors  and  the  clerical  staff;  the  weekly  review  of  cases  and  the  quarterly 
meetings  continue  at  the  Royal  Victoria  Dispensary. 


Respiratory  Tuberculosis 

In  1968,  190  new  cases  of  respiratory  tuberculosis  were  notified,  19 
more  than  in  the  previous  year,  there  being  123  males  and  67  females. 

The  highest  figures  in  males  occurred  in  the  55-64  and  the  65  years 
and  over  age  groups,  the  total  in  these  groups  being  56,  representing  41 
per  cent,  of  the  male  notifications. 

Of  the  67  females  notified  the  highest  figures  were  found  in  the  45-54 
years  group,  the  65  and  over  and  the  under  15  years,  giving  54  per  cent,  of 
the  female  notifications. 

There  were  nine  deaths  due  to  respiratory  tuberculosis — two  males  and 
seven  females.  The  overall  trend  has  been  a definite  decrease  in  deaths 
from  respiratory  tuberculosis. 

The  number  of  persons  on  the  respiratory  tuberculosis  register  at  31st 
December  1 968  was  2,765  (1,545  males;  1,220  females).  The  corresponding 
figures  at  31  st  December  1 967  were  2,922  (1 ,625  males  and  1 ,297  females). 


Non- Respiratory  Tuberculosis 

Thirty-nine  cases  were  notified  (14  males;  25  females)  compared  with 
42  in  1967. 

Involvement  of  the  Lymphatic  glands  was  responsible  for  the  highest 
number  of  cases  (5  males;  13  females),  the  next  more  frequent  site  for 
the  disease  being  genito-urinary  organs  (4  males;  6 females). 

There  were  3 deaths  due  to  non-respiratory  tuberculosis — 1 male  and 
2 females. 

On  31st  December  1968  there  were  510  names  on  the  non-respiratory 
tuberculosis  register  (1 95  males;  31 5 females). 


Hospital  Admissions 

Of  the  229  notifications,  166  (72  per  cent.)  were  admitted  to  hospital 
for  treatment. 


65 


DEPARTMENT  OF  VENEREAL  DISEASES 

REPORT  BY  THE  PHYSICIAN-IN-CHARGE 


Syphilis,  potentially  the  most  menacing  venereal  disease,  has  shown  a 
decline  in  incidence  over  the  last  year  and  fortunately  it  has  appeared  in  the 
early  infectious  form  only  sporadically.  Gonorrhoea,  however,  injurious 
particularly  to  women,  continues  to  show  a gradually  increasing  incidence 
and  other  sexually  transmissible  infections  similarly  are  becoming  more 
common.  In  this  region  the  work  of  the  medical  staff  dealing  with  venereal 
disease  includes  a large  proportion  of  cases  of  genital  infections,  particularly 
among  women,  which  might  not  be  dealt  with  in  special  departments 
elsewhere  so  interpretation  of  the  statistical  data  should  be  made  with 
some  care  to  avoid  unjustifiable  conclusions. 


TABLE  I 


NEW 

CASES 

1966 

NEW 

CASES 

1967 

NEW 

CASES 

1968 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

Syphilis 

43 

23 

66 

50 

27 

77 

30 

28 

58 

Gonorrhoea 

302 

151 

453 

380 

182 

562 

361 

221 

582 

Non-specific  . . 

732 

1,074 

1,806 

819 

1,195 

2,014 

888 

1,179 

2,067 

Non-venereal  . . 

419 

277 

696 

429 

228 

657 

426 

271 

697 

TOTAL  . . 

1,496 

1,525 

3,021 

1,678 

1,632 

3,310 

1,705 

1,699 

3,404 

The  non-specific  totals  given  in  Table  1 include  cases  from  ante-natal 
clinics  where  355  patients  were  seen  in  one  and  313  in  another.  In  many 
of  the  patients  dealt  with  at  these  clinics  for  vaginal  discharges  occurring 
in  pregnancy  the  infections  were  due  to  Monilia  or  Trichomonas  vaginalis 
and  in  only  7 cases  was  gonorrhoea  detected.  The  interpretation  of  data 
is  also  made  more  difficult  by  the  frequent  observation  of  multiple  infections 
in  the  female  and  it  is  not  uncommon  to  observe  gonorrhoea,  trichomonal 
vaginitis  and  genital  warts  in  one  patient. 

In  the  Royal  Infirmary,  as  in  most  clinics,  patients  are  seen  without 
appointments.  Some  are  referred  but  others  attend  on  their  own  account. 
In  the  female  department  this  year  302  (32%)  attended  on  their  own  account; 
263  (27-9%)  were  advised  to  attend  by  our  contact  tracing  system;  248 
(26  3%)  were  referred  by  the  patient's  own  doctor;  43  (4-6%)  were  sent 
from  unmarried  mothers'  homes  as  ante-natal  cases  and  88  (9-3%)  were 
sent  from  custodial  institutions. 


F 
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SYPHILIS 


TABLE  II 


Males  with  early  syphilis 

Males  with  (homo- 
sexual)  male  contacts 

5 

Consorts  ackr 

lowledged 

Male 

Female 

Known 

Unknown 

Known 

Unknown 

3 

1 

1 

1 

Males  with  (hetero- 
sexual) female  contacts 

6 

5 

4 

In  11  cases  of  previously  untreated  early  syphilis  in  males  five  acquired 
the  disease  as  a result  of  homosexual  contacts;  some  of  the  latter  also 
had  sexual  contacts  with  women.  Six  men  acquired  early  syphilis  from 
female  consorts,  in  three  instances  while  overseas.  In  a high  proportion  of 
cases  of  syphilis  the  disease  is  acquired  homosexually  and  the  promiscuous 
habits  of  this  group  make  it  difficult  to  offer  any  means  of  control.  Education 
should  be  wide  enough  to  include  not  only  those  who  are  virtuous  but  also 
those  who  are  not;  not  only  those  who  are  heterosexual  but  also  those  who 
are  deviants. 

Amongst  5 cases  of  syphilis  in  females  was  one  case  of  a girl  aged  17 
who  acquired  the  disease  by  oral  contact. 

Two  16-year-old  boys  were  seen  with  early  syphilis  acquired  homo- 
sexually, in  one  case  before  the  boy  was  16  years  old.  The  source  of  the 
infection  in  the  latter  case  was  not  obtained.  Homosexual  experience 
may  occur  early  in  puberty  and  a characteristic  of  homosexual  activity  is 
the  casual  nature  of  the  encounters,  the  promiscuous  habits  common  in 
the  group  and  failure  to  recognise  that  their  habits  necessitate  attendance 
at  a clinic. 


GONORRHOEA 

An  increase  in  the  numbers  of  cases  of  gonorrhoea  has  been  observed 
in  women.  Any  increase  in  this  infection  with  its  sometimes  serious  signifi- 
cance is  an  unwelcome  feature.  Every  endeavour  should  be  made  to  increase 
the  awareness  of  the  possibility  of  acquiring  venereal  disease  and  to  en- 
courage those  who  run  risks  to  accept  the  fact  that  a regular  examination 
at  a clinic  is  more  important  than,  say,  visits  to  the  boutique  or  hairdresser. 
A sense  of  realism  is  needed. 

As  affection  may  not  be  linked  necessarily  to  a sexual  relationship  and 
as  long  as  casual  contacts  occur  between  partners  where  relationship  is 
fleeting  venereal  disease  will  persist.  Some  of  those  involved,  especially 
in  the  case  of  females,  appear  to  have  chaotic  lives  induced  not  by  choice 
but  by  misfortune  and  deprivation.  Some  are  unable  to  develop  deep 
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relationships  and  venereal  disease,  like  self  injury,  is  only  one  among  many 
problems  in  this  group.  Our  methods  of  reaching  the  infected  female, 
very  often  asymptomatic,  are  very  defective  and  vigorous  attempts  are 
necessary  to  bring  discussion  of  the  risks  of  promiscuity  into  the  education 
of  all. 


Penicillin  resistant  strains  of  Neisseria  gonorrhoeae 

Eighteen  per  cent,  of  isolates  of  Neisseria  gonorrhoeae  were  relatively 
resistant  to  penicillin.  In  some  instances  cure  is  difficult  when  reliance  is 
entirely  on  an  out-patient  basis.  There  is  no  doubt  that  the  administration 
of  regular  doses  of  crystalline  penicillin  at  6-8  hourly  intervals  or  the  use  of 
Kanamycin  at  similar  intervals  is  more  efficient  than  one-shot  techniques, 
which  rely  on  giving  very  large  single  doses  or  of  using  "long-acting"  forms 
of  penicillin  which  produce  uncertain  levels,  sometimes  inadequate  to  cure 
the  difficult  case.  In  general,  however,  out-patient  management  is  still 
possible  in  most  of  the  uncomplicated  cases. 


Gonococcal  infections  in  children 

The  occurrence  of  gonococcal  infections  of  the  eyes  of  babies  (ophthal- 
mia neonatorum)  is  not  common.  Three  cases  have  been  diagnosed  in 
major  obstetric  units  in  Edinburgh  during  1968.  It  is  likely  that  this  could 
become  higher  in  incidence  if  facilities  were  less  good  in  antenatal  clinics. 

In  1966  two  sisters  aged  9 and  10  years  respectively  were  found  to  have 
gonococcal  vulvo-vaginitis.  No  hint  of  a possible  source  was  forthcoming 
at  the  time.  About  sixteen  months  later  one  of  the  sisters  was  brought  again 
for  examination  as  she  gave  a history  of  regular  sexual  interference.  The 
medical  need  of  children  suspected  of  being  interfered  with  is  clear  even 
though  the  assailant  is  not  found.  Some  degree  of  continued  and  unobtrusive 
help  might  prevent  further  sexual  involvement  as  the  victims  themselves 
are  often  particularly  vulnerable  and  easily  persuaded. 


TABLE  II! 


South  Eastern  Region 

Scotland 

Total  New  Cases 
of  V.D. 

Percentage  of 
Population  of  Region 

Total  New  Cases 
of  V.D. 

Percentage  of 
Population  of  Country 

1959 

2,630 

0 23 

7,342 

0-14 

1960 

2,550 

0-22 

6,952 

0-13 

1961 

2,646 

0-23 

7,313 

0-14 

1962 

3,027 

0-26 

7,663 

0-15 

1963 

2,777 

0-24 

7,557 

0-15 

1964 

2,544 

0 22 

7,318 

0-14 

1965 

2,706 

0-23 

8,149 

0-16 

1966 

2,601 

0 22 

8.722 

0-17 

1967 

2,941 

0 25 

9,918 

0-19 

1968 

3,087 

0-26 

10,703 

0-21 
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Contact  Tracing 

Gonorrhoea  tends  frequently  to  produce  an  asymptomatic  or  inapparent 
infection  in  females  so  it  is  an  essential  part  of  our  work  to  endeavour  to 
ensure  that  the  sexual  contacts  of  patients  are  treated.  Most  males  who 
develop  gonorrhoea,  in  contrast,  have  an  obvious  and  unpleasant  urethral 
discharge  which  brings  them  to  seek  medical  help.  Contact  tracing  to  be 
successful  depends  upon  the  patient's  trust  in  the  confidentiality  of  the 
process  and  every  endeavour  to  avoid  embarrassment  or  distress.  The  work 
depends  greatly  too  on  the  experience  and  local  knowledge  of  the  health 
visitor  who  works  within  the  department  and  who  also  assists  patients  in 
other  ways.  Recent  attempts  to  introduce  legislation  along  the  lines  of 
Defence  Regulation  33B  which  provided,  during  wartime,  for  compulsory 
examination  and  treatment  are  unwelcome  as  this  approach  is  discriminatory 
and  strikes  at  the  very  foundation  of  the  persuasive  and  advisory  service 
developed  over  recent  years. 


The  table  shows  that  the  major  difficulty  is  the  high  proportion  of  cases 
in  which  the  male  with  gonorrhoea  was  unable  to  give  us  sufficient  in- 
formation to  enable  us  to  see  that  his  female  consort  received  treatment. 
Of  324  females  acknowledged,  51  % were  unknown  and  therefore  untraceable. 


TABLE  IV 


Cases  of  active 
gonorrhoea  in 
males 

PRIMARY  CONTACTS 
(females) 

SECONDARY 

CONTACTS 

(females) 

321 

324 

69 

Unknown  164  (51%) 

Known  160  (49%) 

Wives 

Others 

Edinburgh 

U.K. 

Abroad 

Edinburgh 

U.K. 

Abroad 

59 

10 

83 

(51%) 

65 

(40%) 

16 

(10%) 

125 

(78%) 

32 

(20%) 

3 

(2%) 

None  attende 

d 

127  (79%)  attended 

38  (99%)  attended 

Casual  sexual  contacts  are  the  major  factor  which  seriously  limits  the 
possibilities  of  controlling  the  spread  of  this  disease.  In  this  year  59  wives 
were  secondarily  infected  by  the  husband  during  the  time  before  his  urethral 
discharge  became  apparent.  Spread  of  gonorrhoea  to  wives  and  fiancees 
or  to  others  with  whom  a patient  has  a deeper  relationship  could  be  limited 
if  the  male  abstained  from  intercourse  for  a fortnight  after  a casual  intercourse. 
A longer  abstinence  would  be  required  if  syphilis  was  suspected.  Secondary 
contacts  can  usually  be  persuaded  to  attend  and  are  frequently  brought  by 
the  patient  himself. 

Contact  tracing  in  the  case  of  homosexuals  is  difficult  as  many  often 
only  know  their  male  consorts  casually  and  often  by  a forename  only. 
Seven  such  patients  with  gonorrhoea  acknowledged  a total  of  1 1 contacts 
of  whom  4 were  treated.  Gonococcal  proctitis  is  commonly  asymptomatic 
and  therefore  a patient  cannot  know  that  he  has  an  infection. 
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GENITAL  HERPES 

This  infection  is  caused  by  a virus  which  can  be  spread  sexually.  It 
produces  a superficial  but  painful  ulceration  in  the  genital  region  which  will 
gradually  heal  but  sometimes  tends  to  recur.  It  is  much  commoner  than  was 
previously  suspected  and  techniques  are  now  available  in  the  virus  laboratories 
of  the  University  to  enable  a diagnosis  to  be  made  with  precision.  The 
virus  is  similar  to  that  which  causes  “cold  sores"  on  the  nose  and  mouth 
but  the  genital  strain  (Type  II)  has  certain  characteristics  which  differentiate 
it  from  the  herpes  virus  which  attacks  the  lips  (Type  I).  Of  fifteen  isolations 
made  in  the  department  from  genital  lesions  fourteen  have  been  Type  II, 
and  one  Type  I. 


GENITAL  WARTS 

Genital  warts  caused  by  a virus  and  spread  by  sexual  contact,  appear 
to  be  becoming  more  common.  In  1967  there  were  34  cases  in  females 
and  106  in  males  but  this  year  there  were  80  cases  in  females  and  126  in 
males.  At  an  early  stage  they  are  readily  treated  but  if  neglected  they  can 
be  troublesome  and  cause  persistent  distress.  In  males  warts  lying  within 
the  meatus  of  the  urethra  are  particularly  difficult  to  eradicate. 


CUSTODIAL  INSTITUTIONS 

A substantial  proportion  of  the  work  (about  9%)  of  a major  clinic  is 
the  attention  required  to  ensure  that  adolescent  girls  committed  to  custodial 
institutions  are  free  from  sexually  transmitted  infections.  This  year  83 
patients  were  referred  either  on  first  admission  to  such  institutions  or  on 
readmission  after  absconding  or  after  an  absence  for  some  other  reason.  Of 
these,  nineteen  (23%)  had  Trichomonas  vaginalis  infections,  a common 
cause  of  vaginal  discharge,  and  four  (5%)  had  gonorrhoea  proven  on  culture. 
A further  six  (7%)  required  management  and  follow-up  for  suspected  or 
previously  detected  gonococcal  infections. 

Every  endeavour  should  be  made  to  ensure  continued  medical  care  in 
promiscuous  girls  but  particularly  to  encourage  them  to  seek  help  on  their 
own  initiative.  Research  on  a wide  front  is  required  to  elucidate  the  causes 
of  their  tendency  to  develop  unsatisfactory  lives  in  which  promiscuity  is 
only  a part. 


CONTRACEPTION 

In  a survey  of  277  unmarried  females  attending  a clinic  during  1968 
it  was  noted  that  81%  used  no  contraceptive  technique  whatever,  some  9% 
relied  on  the  "pill",  5%  on  a mechanical  device  and  5%  left  the  matter  to  their 
male  consorts.  There  is  little,  therefore,  to  support  a contention  that  oral 
contraception  has  contributed  substantially  to  the  dissemination  of  sexually 
transmitted  disease.  The  use  of  a contraceptive  technique  implies  a degree 
of  responsibility  and  care,  not  widely  observed  by  those  at  risk.  There  is  a 
clear  and  pressing  need  to  include  within  this  department  facilities  for 
practical  instruction  in  contraception  for  those  who  require  it.  Society 
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knows  that  illegitimacy  is  a social  disaster  for  the  mother  and  child,  and  that 
the  problem  is  relieved  by  contraception  rather  than  by  induced  abortion. 
In  the  group  studied  (277  unmarried  females)  it  may  be  added  that  there 
were  8 pregnancies  at  the  time  of  attendance,  33  previous  pregnancies  and 
history  of  8 abortions.  A formidable  total  of  49  illegitimate  pregnancies. 

Among  males  the  situation  is  less  encouraging  and  contraception  is  not 
widely  practised. 


TRICHOMONAS  VAGINALIS 

A research  project  has  continued  and  attempts  have  been  made  to 
improve  the  technique  for  isolating  T.  vaginalis  from  males  who  tend  to  have 
an  inapparent  asymptomatic  infection.  In  females  an  unpleasant  vaginal 
discharge  is  common.  In  1 968,  508  cases  were  noted  in  females.  It  should 
be  remembered  that  gonorrhoea  may  be  found  in  association  with  a 
T.  Vaginalis  infection. 


CONTROL  OF  SEXUALLY  TRANSMITTED  DISEASE 

It  is  unlikely  that  any  improvement  in  treatment  will  reduce  substantially 
the  occurrence  of  veneral  disease.  Casual  sexual  relationships  remain  the 
most  prominent  difficulty  together  with  the  unknown  number  of  promiscuous 
asymptomatic  females  and  possibly  males  who  may  tolerate  gonorrhoea, 
who  unwittingly  constitute  the  pool  of  infection  which  is  beyond  reach. 
Intensification  of  education  of  all  age  groups  giving  them  as  much  information 
as  possible  is  essential.  The  continued  offering  of  facilities  where  patients 
may  be  dealt  with  in  a sympathetic  manner  is  essential.  All  humbug  should 
be  swept  away  and  every  endeavour  should  be  made  to  discuss  the  problem 
with  realism  and  understanding. 

There  is  in  Britain  a great  shortage  of  doctors  being  trained  in  this 
specialty.  This  lack  of  trainees  is  being  felt  in  this  region  and  will  ultimately 
have  an  adverse  effect  on  the  service  unless  recruitment  improves  in  the 
near  future.  An  attempt  is  being  made  to  use  more  doctors  on  a part-time 
basis  though  the  specialty  can  offer  much  to  those  interested  in  the  investiga- 
tion of  transmissible  disease. 
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BACTERIOLOGICAL  SERVICES 

REPORT  BY  THE  BACTERIOLOGIST-IN-CHARGE 


The  total  number  of  specimens  examined  in  1968,  some  25,000,  and 
the  numbers  of  the  different  types  were  broadly  similar  to  the  figures  for 
previous  years. 

There  were  no  major  bacterial  epidemics  but  there  were  several  outbreaks 
of  gastro-intestinal  infection,  some  of  which  are  commented  on  below. 

None  of  the  specimens  submitted  in  1967  for  evidence  of  infection 
with  M.  tuberculosis  were  positive  but  in  1968  evidence  was  found  in 
4 patients;  all  of  them  were  over  35. 

Some  300  specimens  of  food  and  milk  were  examined  but  only  in  two 
was  an  organism  found  similar  to  that  causing  food  poisoning  in  patients 
at  the  time;  Cl.  weichii  from  a shepherd's  pie  and  Salmonella  typhimurium 
(phage  type  12a)  from  frozen  scampi. 

The  main  outbreaks  of  gastro-intestinal  infection  in  Edinburgh  were 
parts  of  more  widespread  incidents.  One  was  caused  by  S.  typhimurium 
phage  type  32  and  centred  on  Glasgow.  This  yielded  some  40  isolations. 
The  other  was  caused  by  S.  typhimurium,  phage  type  29,  which  spread  from 
the  North  East  and  yielded  16  isolations.  There  was  also  a small  outbreak 
of  S.  typhimurium  (phage  type  1 7) ; the  vehicle  of  infection  was  unpasteurised 
milk  from  a Midlothian  farm.  An  interesting  incident  was  the  isolation  of 
S.  paratyphoid  B (java  variety)  from  the  stools  of  a schoolboy;  this  originated 
from  pet  terrapins  at  his  school  imported  from  the  U.S. 

Another  problem,  still  unsolved,  was  the  occurrence  of  a case  of  typhoid 
due  to  phage  type  K1 . This  is  a rare  type  but  there  have  been  two  other 
cases  in  Edinburgh  in  recent  years.  All  three  patients  lived  or  played  near 
the  Canal  or  the  Water  of  Leith.  Attempts  to  demonstrate  the  organism 
brought  to  light  other  Salmonellae  and  evidence  of  possible  contamination 
of  these  open  waters  by  sewage  but  the  source  of  the  typhoid  organism  was 
not  identified. 

It  is  a pleasure  to  note  that  1968  differed  from  previous  years  in  not 
starting  with  an  outbreak  of  Salmonella  food  poisoning  following  Christmas 
celebrations. 


SPECIMENS  EXAMINED  IN  1967  AND  1968 


1967 

1968 

Faeces  and  other  specimens  for  enteric  pathogens  . . 

7,802 

6,619 

Urine 

11,439 

10,135 

Nose  and  Throat  Swabs  . . 

2,958 

3,838 

Sputum,  pus  and  other  specimens 

2,527 

3,200 

Specimens  for  acid-fast  bacilli 

149 

129 

Food 

425 

360 

Sera 

1,314 

1,430 

Total 

26,614 

25,71 1 
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IMMUNISATION  AND  VACCINATION 


The  procedure  for  immunisation  of  infants  and  children  was  altered  in 
October  1968.  Details  were  received  from  Scottish  Home  and  Health 
Department  and  the  new  procedure  was  accordingly  adopted. 


Tetanus  Vaccine 

Certain  "at  risk"  groups  in  the  population  are  being  immunised  against 
tetanus,  e.g.,  the  students  at  a physical  education  college  (100  per  cent, 
have  been  immunised);  all  veterinary  students;  medical  students;  other 
groups  of  students,  e.g.,  agricultural,  have  been  offered  and  many  have 
accepted;  nurses;  keepers  at  the  zoological  park;  certain  employees  of  a 
large  chemical  firm  (these  employees  have  also  been  immunised  against 
anthrax). 


Measles  Vaccine 

This  was  made  available  early  in  1968,  there  being  only  a limited  supply 
during  the  first  three  months.  The  vaccine  is  given  at  the  clinics  and  by  the 
family  doctors. 

Tables  showing  the  number  of  immunisations  given  during  the  year  1968 
are  shown  in  the  statistical  section  of  the  report  (page  112). 


PERSONS  PROCEEDING  OVERSEAS 

The  following  protective  vaccinations  were  given  to  persons  proceeding 
abroad: 


Smallpox  . . . . . . . . 3,1 65 

Typhoid  and  Paratyphoid  ..  ..  1,552 

Cholera  . . . . . . . . 689 

Tetanus  . . . . . . . . 162 

Typhus  . . . . . . . . 63 

Other  . . . . . . . . . . 47 

Yellow  Fever  . . . . . . . . 1,757 


7,435 


No.  of  persons  protected  — 5,788 


IMMUNISATION  AGAINST  INFLUENZA 

As  in  previous  years  anti-influenza  vaccine  was  offered  to  members  of 
the  staff,  a considerable  number  of  whom  agreed  to  this  protective  procedure 
being  carried  out. 
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PORT  HEALTH  SUPERVISION 


The  medical  inspection  duties  at  the  Port  of  Leith  were  continued  as 
in  previous  years  in  co-operation  with  the  port  sanitary  inspectors,  and  the 
immigration  and  customs  authorities.  Medical  inspection  of  passengers  in 
accordance  with  the  Aliens  Orders  was  carried  out  approximately  weekly 
from  May  until  October  and  less  frequently  during  the  rest  of  the  year. 
Immigrants  referred  to  the  medical  officers  were  issued  with  a multilingual 
card  giving  instructions  as  to  medical  care  while  in  Great  Britain.  The 
medical  officers  of  health  of  the  various  areas  in  which  the  immigrants  in- 
tended to  reside  were  notified  in  each  case. 

Shipping  from  infected  ports  did  not  cause  trouble  as  most  had  a "clean" 
Maritime  Declaration  of  Health  signed  by  the  Master  and  were  often  outwith 
the  incubation  period  of  the  relevant  diseases. 

A check  is  made  on  international  vaccination  certificates  and  in  some 
ships  men  are  found  whose  certificates  of  vaccination  against  smallpox 
are  out-dated  or  who  do  not  possess  such  certificates.  Arrangements  are 
made  for  the  necessary  vaccinations  to  be  carried  out  forthwith. 

A visit  to  Turnhouse  Airport  was  not  required  during  the  year. 

From  information  forwarded  by  the  World  Health  Organisation,  a list  is 
compiled  weekly  of  ports  and  airports  regarded  as  infected  by  plague, 
cholera,  yellow  fever,  smallpox,  louse-borne  typhus  fever  and  louse-borne 
relapsing  fever.  Copies  of  each  list  are  forwarded  to  the  port  sanitary  in- 
spectors, port  and  airport  authorities,  and  to  the  immigration  and  customs 
officers. 


SECTION  VII 


VETERINARY  SERVICES 
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REPORT  BY  THE  VETERINARY  INSPECTOR 


MILK  AND  DAIRIES 


Milk  and  Dairies  (Scotland)  Act,  1914. — During  the  year  57  visits 
were  made  to  premises  registered  under  the  above  Act  for  the  purpose  of 
supervising  the  cleanliness  of  the  dairy  premises,  the  utensils,  and  the 
methods  of  milk  production.  At  December  1968,  there  were  7 registered 
dairy  herds  within  the  city  boundary  and  the  total  number  of  cows  in  those 
herds  was  approximately  240. 

Under  the  Milk  (Special  Designations)  (Scotland)  Order,  1965  two  of 
those  premises  were  licensed  to  sell  'Premium'  milk,  and  four  licensed  to  sell 
'Standard'  milk. 

Bacteriological  Examination  of  Milk. — During  the  year  57  routine 
samples  of  milk  were  examined  as  undernoted: — 


Brucella  Abortus  Investigation. — Twice  yearly  samples  of  milk  were 
taken  from  all  registered  producers  retailing  raw  milk  within  the  city,  and 
subjected  to  a milk  ring  test  for  the  detection  of  Brucella  Abortus  infection. 
All  samples  proved  negative. 


The  Food  (Meat  Inspection)  (Scotland)  Regulations,  1961 

The  Food  (Preparation  and  Distribution  of  Meat)  (Scotland) 

Regulations,  1963 

Table  1 shows  the  comparison  between  number  of  animals  killed  in 
the  years  1 967  and  1 968: — 


Premium 

Standard 


Number  of  Samples 
Taken 
20 

37 


Number  of  Samples 
Failing  Approved  Test 


4 

8 


INSPECTION  OF  MEAT 


TABLE 


Oxen 

Bulls 

Heifers 

Cows 


1967  1968 

36,136  34,115 

447  204 

4,416  2,816 

2,952  4,477 


Calves 

Sheep 

Swine 


43,951  41,612 

2,298  1,868 

265,999  264,476 

34,822  32,292 


347,070  340,248 
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Those  figures  indicate  that  there  has  been  a reduction  of  6,822  animals 
killed  at  the  abattoir  compared  with  1967. 

Belgium  continues  to  accept  carcases  from  animals  slaughtered  in 
Edinburgh  and  during  the  year  74  consignments — totalling  17,604  carcases, 
were  exported  to  that  country. 

Numerous  meetings  were  held  throughout  the  year  to  discuss  the  best 
method  of  modernising  the  abattoir,  but,  in  view  of  the  restriction  on  capital 
expenditure,  no  firm  conclusions  have  been  reached.  It  must  be  pointed 
out  however,  that  a decision  must  be  reached  at  an  early  date  as  the  abattoir, 
at  present,  does  not  fully  comply  with  the  Food  (Preparation  and  Distribution 
of  Meat)  (Scotland)  Regulations,  1963. 

Carcases  and  Offal  Condemned  in  the  Abattoir. — Carcases 
partially  or  wholly  condemned  in  the  city  abattoir  weighed  79  01 6 tons.  To 
this  there  falls  to  be  added  104-28  tons  (weight  estimated)  of  condemned 
offal,  making  a total  of  183-29  tons. 

Meat  Inspection  Statistics. — A study  of  Table  III  shows  that  the 
incidence  of  tuberculosis  in  cattle  was  very  low  indeed — 0-147  per  cent. — 
and  it  was  not  necessary  to  seize  any  part  of  a pig  carcase  (except  head), 
for  this  disease.  There  were  four  cases  of  generalised  cysticercus  bovis 
over  the  year  and  all  four  animals  had  been  recently  imported  from  Ireland. 
The  infestation  does  occur  in  home  reared  cattle,  but  the  picture  is  that  of 
finding  only  one,  or  at  most  two  cysts  during  routine  inspection  of  the 
carcase.  This  would  appear  to  indicate  that  cattle  are  not  having  access 
to  whole  tapeworm  segments  but  rather  to  single  cestode  eggs.  Infestation 
of  sheep  livers  with  fluke  was  very  marked  in  1 968  and  the  number  of  cases 
of  adenomatosis  (Jaagieckte),  and  the  breeds  involved  are  shown  below: — 


Numbers  involved  Breeds  involved  in  1968  Number 


1967 


1968 

Halfbred 

35  Blackface 
Greyface 

Suffolk  Cross  . . 


38 


23 

6 

5 


TABLE  II 
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TABLE  III 


Incidence  in  Cattle 


Year 

Tuberculosis 

Actinobacillosis 

Cysticercus  Bovis 

Liver  Abscess 

Liver 

Cirrhosis 

(Fluke) 

1955 

1961 

1967 

1968 

Per  Cent. 
6 22 
0-38 
0 111 
0-147 

Per  Cent. 
0 82 
0-78 
0-358 
0-326 

Per  Cent. 
0-82 
0-446 
0-311 
0-245 

Per  Cent. 

2- 42 

3- 257 
2-755 
2-518 

Per  Cent. 
1 3-1 
21-81 
22-270 
20-95 

TABLE  IV 

Incidence  in  Tumours 


Year 

CATTLE 

SHEEP 

PIGS 

Number 

Incidence 

Number 

Incidence 

Number 

Incidence 

Affected 

% 

Affected 

% 

Affected 

% 

1963 

32 

0-059 

87 

0-031 

6 

0-014 

1965 

19 

0-042 

84 

0-030 

3 

0 006 

1966 

17 

0-039 

98 

0-036 

8 

0-020 

1967 

16 

0 036 

66 

0-024 

7 

0-020 

1968 

15 

0-036 

63 

0-023 

3 

0-009 
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TABLE  V 


Number  of  main  organs  condemned  in  the  different  classes  of 
animals  at  the  abattoir  during  1968  (excluding  organs  of  animals 

totally  condemned) 


LUNGS 


Penumonia  and 

1968 

Tuberculosis 

Fluke  Cysts 

Congestion 

Other  Causes 

Cattle 

38 

949 

413 

149 

Sheep 

— 

— 

1,669 

142 

Pigs 

— 

1,537 

289 

LIVERS 

1968 

Tuberculosis 

Fluke 

Abscesses 

Cirrhosis 

Other  Causes 

Cattle 

13 

8.71 8J 

1 ,048i 

3 

228 

Sheep 

— 

15.206 

93 

4 

388 

Pigs 

— 

6 

1,621 

163 

HEADS 

Actino- 

Cysticercus 

1968 

Tuberculosis 

Bacillosis 

Abscesses 

Bovis 

Other  Causes 

Cattle 

44 

105 

46 

102 

11 

Sheep 

— 

— 

21 

— 

14 

Pigs 

188 

97 

4 

Laboratory — Summary  of  Work. — Routine  bacteriological  examina- 
tion of  all  casualty  animals  for  the  presence  of  food  poisoning  organisms 
has  continued  as  in  previous  years  and  samples  of  bile  taken  and  plated  out 
on  culture  media. 

Result  of  cultural  examination — 

1,130  cultures  were  examined 
894  were  negative 
229  showed  E.  coli 

3 showed  salmonella 

4 showed  paracolon 

E.  coli  is  frequently  recovered  from  the  bile  of  normal  animals  but  it  is 
only  significant  when  a heavy  growth  is  recovered  on  culture. 

One  of  the  cases  from  which  salmonellae  were  recovered  was  a heifer 
which  had  been  sent  in  by  a veterinary  surgeon  as  a chronic  carrier  of 
S.  dublin.  Strict  hygienic  precautions  were  taken  when  the  animal  was 
slaughtered  and  samples  were  taken  from  all  offal,  lymph  glands  and  muscle; 
salmonellae  were  recovered  from  the  gall  bladder,  the  intestine  and  the 
tonsil.  All  offal  was  condemned  and  the  carcase  passed.  The  presence  of 
salmonellae  in  the  tonsil  confirms  the  findings  of  previous  years  that  this 
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is  a frequent  site  for  lodgement  of  those  bacteria  in  the  carrier  animal.  The 
other  two  cases  of  salmonella  infection  occurred  in  pigs  (S.  cholera  suis) — 
both  were  condemned. 

The  use  of  blood  plates  for  the  identification  of  pyogenic  organisms 
has  increased  and  has  proved  invaluable  in  giving  accurate  assessment  of 
detained  carcases.  Great  use  is  also  made  of  microscopic  examinations  of 
stained  smears  to  identify  bacteria  and  parasitic  material.  One  hundred 
and  seven  animals  were  found  dead  in  the  lairages  and  all  blood  smears 
taken  for  anthrax  were  negative. 


Livestock  Markets. — Sale  of  fat  cattle,  sheep  and  pigs  were  held  every 
Tuesday  in  the  premises  of  Messrs  John  Swan  and  Messrs  Oliver  and  Son 
Ltd.  Messrs  Wm.  Bosomworth  and  Sons  held  their  markets  in  the  Corporation 
Market.  The  following  table  indicates  the  number  of  animals  passing 
through  the  markets  during  1967  and  1968: — 


1967 

1968 

Cattle 

..  21,501 

21,528 

Calves 

3,228 

3,605 

Sheep 

..  211,769 

238,946 

Swine 

. . 1 3,424 

12,547 

249,922  276,626 


A store  market  is  held  also  every  Wednesday  in  the  above  mentioned 
markets  and  the  following  table  indicates  the  number  of  animals  exposed 
for  sale  in  1 967  and  1 968: — 


1967 

1968 

Cattle 

..  21,105 

23,987 

Sheep 

. . 66,793 

79,664 

Swine 

. . 58,267 

61,378 

146,165 

165,029 

The  above  tables  show  that  a total  of  45,568  extra  animals  were  exposed 
in  the  markets  in  1968  compared  with  1967. 
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INSPECTION  OF  OTHER  FOODS 


Section  9 of  the  Food  and  Drugs  Act,  1956  and  the  Food 
Hygiene  Regulations  (Scotland)  1959 


The  routine  inspection  of  foodstuffs  in  shops  under  Section  9 of  the 
Food  and  Drugs  Act,  1956,  is  combined  with  the  duties  under  the  Food 
Hygiene  Regulations  and  as  stated  in  previous  reports,  particular  attention 
is  paid  by  the  meat  inspection  staff  to  butchers'  and  fishmongers'  shops. 
The  following  table  indicates  the  number  of  visits  paid  to  shops,  etc.,  during 
1 968: — 


Butchers'  Shops  . . . . . . . . . . 769 

Fishmongers'  Shops  . . . . . . . . . . 220 

Fish  Markets  . . . . . . . . . . 324 

Wholesale  Grocers  ..  ..  ..  ..  ..  1,310 

Fruit  Markets/Shops  ..  ..  ..  ..  128 

Meat  Sales  and  Cold  Stores  . . . . . . 621 

Restaurants  . . . . . . . . . . . . 49 

Cooking  Centres,  Canteens  and  Hospitals  . . . . 200 

Bakeries/Bakers'  Shops  . . . . . . . . 20 

Householders  ..  ..  ..  ..  ..  107 

Manufacturing  Premises  . . . . . . . . 85 

Miscellaneous  . . . . . . . . . . 40 


3,873 


Members  of  the  public  are  still  very  anxious  to  have  any  foodstuffs 
examined  which  they  consider  to  be  unsatisfactory.  Each  complaint  is 
dealt  with  thoroughly  and  generally  satisfaction  is  expressed  in  the  procedure 
adopted.  A total  of  8,296  certificates  were  issued  during  the  year  in  respect 
of  unsound  tins  and  other  foodstuffs  seized. 

Food  Poisoning. — Assistance  has  been  given  to  the  Senior  Medical 
Officer  in  charge  of  the  Infectious  Disease  Section  in  investigating  outbreaks 
of  food  poisoning. 

In  June  following  a report  of  food  poisoning  in  the  Newcastle  area, 
associated  with  the  consumption  of  mussels  affected  with  a species  of 
Dino-flagellate,  steps  were  taken  to  prohibit  the  sale  of  mussels  collected 
from  any  beach  stretching  from  the  Forth  to  the  Humber.  The  fish  traders 
co-operated  very  well  and  the  sale  of  mussels  stopped  within  this  area. 
Attention  must  again  be  drawn  to  the  very  limited  powers  which  exist  at 
present  in  Scotland  to  prohibit  the  collection  of  mussels  from  suspect 
beaches. 

During  the  year  various  surveys  were  carried  out  on  certain  foodstuffs 
and  samples  submitted  for  examination  for  the  presence  of  common  food 
poisoning  bacteria.  The  following  figures  also  include  samples  of  foods 
which  were  suspected  of  having  caused  gastro-intestinal  disturbances: — 
Fresh  Meat  31;  Tinned  Meats  20;  Fowls  16;  Pies  8;  Swabs  ex  Frozen 
Foods  70;  Frozen  Foods  25;  Tinned  Milk  3;  Fresh  Fruit  2;  Dried  Egg  3; 
Coffee  Beans  2;  Coconut  2;  Cheeses  4;  Lard  2;  Mushrooms  3;  Mis- 
cellaneous 8. 

G 
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Zoonosis. — During  1 968  salmonellae  were  recovered  from  the  following: 

1.  Terrapins — Those  small  fresh  water  tortoises  originate  in  America 
and  from  two  of  them  S.  paratyphi  B.  var.  java,  phage  type  battersea  was 
recovered,  and  from  a third  S.  thomson.  All  pet  shops  in  the  city  were 
visited  following  these  findings  and  owners  agreed  to  stop  the  sale  of  those 
pets. 

2.  Cat — When  a householder  in  the  city  was  found  to  be  suffering  from 
an  infection  of  S.  paratyphi  B„  suspicion  was  directed  to  the  household  cat. 
Faecal  samples  were  taken  from  the  cat  and  submitted  for  examination; 
results  proved  that  the  animal  was  infected  with  the  same  strain  of  salmonella 
— S.  paratyphi  B„  phage  type  taunton.  As  the  cat  looked  rather  emaciated 
it  was  suggested  to  the  owners  that  the  best  course  of  action  would  be 
to  have  the  cat  destroyed — this  was  agreed  upon  and  on  post  mortem 
examination,  salmonellae  were  recovered  from  spleen,  intestine,  and 
mesenteric  glands. 

3.  Dog — Another  householder  in  the  city  was  found  to  be  suffering 
from  an  infection  with  S.  typhimurium  phage  type  32,  and  faecal  samples 
from  the  pet  dog  (an  Alsatian)  also  proved  positive.  Arrangements  were 
made  for  the  dog  to  be  given  an  intensive  course  of  treatment  at  a veterinary 
surgeon’s  premises  and  it  made  a complete  recovery.  The  pet  shop,  where 
the  meat  to  feed  the  dog  was  purchased  was  visited,  and  swabs  were  taken 
from  equipment,  table  tops,  etc.,  in  order  to  trace  the  source  of  infection. 
A!i  swabs,  however  proved  negative  for  salmonellae. 

4.  Cows — Following  a report  of  a small  outbreak  of  salmonellae  food 
poisoning,  suspicion  was  directed  towards  the  milk  supply.  The  dairyman 
supplying  the  householders  retailed  milk  produced  from  his  own  farm, 
with  milk  which  he  brought  from  two  farms  in  Midlothian.  Investigations 
into  the  cause  of  this  outbreak  revealed  that  dung  samples  taken  from 
cows  in  his  own  herd  were  negative  for  salmonellae,  but  two  cows  in  a 
herd  from  one  of  his  other  suppliers  were  found  to  be  excreting  S.  typhi- 
murium of  the  same  phage  type  (phage  1 7),  as  that  recovered  from  the  human 
cases.  The  cows  showed  no  symptoms  of  illness  and  after  treatment  all 
tests  proved  negative. 


Imported  Egg. — During  the  year  a total  of  154  samples  of  imported 
egg  were  taken  at  Leith  Docks  and  subjected  to  a bacteriological  examination 
for  the  presence  of  salmonellae.  These  samples  were  drawn  from  18  con- 
signments from  Denmark;  54  consignments  from  Holland;  1 consignment 
from  Germany  and  1 consignment  from  Finland,  and  all  proved  negative. 


The  Liquid  Egg  (Pasteurisation)  (Scotland)  Regulations,  1963. — 

One  firm  operated  a pasteurisation  plant  in  Leith,  and  samples  taken  periodi- 
cally from  those  premises  proved  satisfactory  when  subjected  to  the  Alpha- 
Amylase  test. 

Nineteen  consignments  of  Polish  Pasteurised  Whole  Hen  Egg  and 
fifty-four  consignments  of  Dutch  egg  arrived  at  Leith,  also  ten  consignments 
of  pasteurised  whole  hen  egg  from  China  through  the  Port  of  Glasgow. 
Examination  of  361  samples  taken  from  these  shipments  proved  that  the 
egg  had  been  satisfactorily  pasteurised  in  the  country  of  origin,  apart  from 
one  batch  of  Dutch  egg  which  was  re-sampled  and  still  proved  unsatisfactory. 
The  batch  in  question  was  re-exported. 
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Meat  Contracts. — Periodic  visits  were  made  to  School  Meals  Centres 
throughout  the  city  in  order  to  check  the  quality  of  meat  supplied  by  butchers. 
Suppliers'  premises  were  also  frequently  visited  to  ensure  that  a good  standard 
of  hygiene  prevailed  there.  By  arrangement  with  the  Regional  Hospital 
Board  visits  were  made  to  hospitals  by  inspectors  of  the  veterinary  department 
in  order  to  check  the  quality  of  meat  and  fish  supplied  by  the  various  con- 
tractors. During  the  year  85  visits  were  made  to  hospitals  within  the  city. 


Food  Hygiene. — Talks  were  again  given  on  the  Hygienic  Handling  of 
Food  to  students  at  Napier  College  who  wished  to  obtain  the  certificate  of  the 
Royal  Institute  of  Public  Health  and  Hygiene  in  this  subject.  Lectures  were 
given  also  to  trainee  catering  officers  of  the  Regional  Hospital  Board. 


Certificates  for  Export. — Certain  countries  require  a certificate 
stating  that  animal  products  originating  in  this  country  are  free  from  certain 
diseases.  During  the  year  59  certificates  were  issued  in  respect  of  wool 
to  Italy,  3 certificates  in  respect  of  wool  to  Belgium,  and  9 certificates  in 
lespect  of  wool  to  America.  Other  countries  require  a certificate  stating 
that  the  imported  foods  are  sound  and  have  been  handled  in  a hygienic 
manner  in  this  country.  During  the  year  1 2 certificates  were  issued  in  respect 
of  smoked  salmon  to  Greece,  1 certificate  in  respect  of  herring  fillets  to  Italy 
and  1 certificate  in  respect  of  frozen  scallops.  Five  certificates  were  issued 
also  in  respect  of  exportation  of  porridge  oats  to  Iran. 


Foodstuffs  seized  in  Shops,  etc. 

The  weight  of  foodstuffs  seized  in  markets,  shops  and  other  premises 
in  the  city  during  1 968  was  as  follows: — 


Tinned  Soups 

Tinned  Milk/Cream  . . 

Jam 

Miscellaneous  Vegetables 
Beef 

Meat/Tinned  Meat  . . 
Cooked  Ham 

Pork 

Tinned  Fruit/Fresh  Fruit 
Poultry 

Fish 

Miscellaneous 


Weight  in  lbs. 

5,381 
1,181 
1,168 
. . 283,048 
..  19,560 

. . 20,355 

..  11,065 

8,829 
..  67,128 

6,088 
13,289 
14,874 


451,966 


Equal  to:  201  tons  15  cwts.  1 qr.  18  lbs. 
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PORT  FOOD  INSPECTION 


A large  variety  of  imported  foodstuffs  was  inspected  under  the  Public 
Health  (Imported  Food)  (Scotland)  Regulations  1937  and  The  Imported 
Food  (Scotland)  Regulations  1968.  The  main  countries  importing  food 
into  Leith  were  Denmark,  Holland,  Poland,  Cyprus  and  Israel,  and  the 
following  table  indicates  the  commodities  which  were  condemned,  rejected 
or  re-exported  during  1968: — 


Weight  in  ibs. 

Fresh  Fruit  . . . . . . . . . . . . 7,504 

Onions  . . . . . . . . . . . . 298,528 

Potatoes  . . . . . . . . . . . . 54,432 

Cauliflower  . . . . . . . . . . . . 2,970 

Lettuce  . . . . . . . . . . . . 477 

Butter  2,434 


366,345 


Equal  to:  163  tons  10  cwts.  3 qrs.  21  Ibs. 


The  total  diseased  and  unsound  foodstuffs  dealt  with  by  the  Department 
in  the  city  during  1968  is  summarised  as  follows: — 


Weight  in  ibs. 

At  Abattoir — Carcases  ..  ..  176,996 

Offal  (Weight  estimated)  . . . . 233,595 

In  Shops,  Warehouses,  etc.  . . . . . . 451,966 

At  Port  of  Leith  . . . . . . . . 366,345 


1,228,902 


Equal  to:  548  tons  12  cwts.  1 qr.  10  Ibs. 


The  Imported  Food  (Scotland)  Regulations,  1968  came  into  force  on 
1st  August  1968.  The  provisions  are  very  similar  to  previous  legislation 
except  that  some  duties  which  were  formerly  carried  out  by  Customs  officials 
are  now  transferred  to  the  local  authority  'authorised  officer'.  The  regulations 
also  outline  the  procedure  to  be  adopted  in  dealing  with  the  'Container' 
form  of  sea  transport. 

At  Leith  Docks,  equipment  has  been  provided  for  the  handling  of 
'containers'  and  there  is  no  doubt  that  it  speeds  up  considerably  the  unloading 
of  cargoes.  Many  of  those  containers  may  be  loaded  directly  on  to  motor 
vehicles  and  removed  from  the  port.  It  is  essential,  therefore,  that  the 
Port  Food  Inspector  should  have  access  to  the  ship's  manifest,  in  order  that 
the  local  authority,  to  which  the  container  is  consigned,  can  be  notified  of 
its  contents  and  exact  destination. 

Similarly,  when  food  containers  are  consigned  to  warehouses  within 
the  city  from  an  outside  port,  inspection  of  the  contents  are  carried  out 
on  notification  of  their  arrival.  Thus,  the  food  inspector  is  able  to  make  a 
detailed  inspection  of  the  goods  as  they  are  being  removed  from  the  con- 
tainer and  stored  in  the  warehouse. 
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At  Leith  a very  large  percentage  of  the  food  containers  are  opened  in 
the  Docks,  and  this,  on  occasions,  causes  delay  as  the  commodities,  e.g., 
egg  products,  meat  products,  etc.,  with  which  we  are  particularly  interested 
may  be  stored  in  the  front  of  the  container  making  access  to  them  difficult. 


DISEASES  OF  ANIMALS  ACTS 

These  Acts  confer  power  on  the  Ministry  of  Agriculture,  Fisheries  and 
Food  to  make  Orders  for  the  control  and  prevention  of  animal  diseases,  to 
govern  the  import  and  export  of  animals  and  carcases,  and  to  control  the 
conditions  of  transport  of  animals  by  land,  and  by  sea.  The  following 
diseases  are  subject  to  administrative  control  by  means  of  Orders  by  the 
Ministry: — 


Anthrax 

Foot-and-Mouth  Disease 
Swine  Fever 

Bovine  Tuberculosis  and  Contagious  Abortion 

Fowl  Pest 

Rabies 

Parasitic  Mange  of  Florses  (1948) 

Sheep  Scab  (1952) 

Cattle  Plague  or  Rinderpest  (1877) 

Contagious  Bovine  Pleuro-pneumonia  (1898) 

Epizootic  Lymphangitis  (1906) 

Glanders  and  Farcy  (1928) 

Sheep  Pox  (1866) 

There  have  been  no  cases  of  the  last  seven  diseases  in  Great  Britain 
since  the  date  shown  against  each. 

Anthrax. — The  number  of  cases  in  Great  Britain  decreased  from  438 
in  1967  to  211  in  1968.  Three  suspect  cases  were  reported  in  the  city 
but  investigation  proved  them  to  be  negative. 

Foot-and-Mouth  Disease. — The  movement  restrictions  on  livestock 
which  were  in  force  at  the  end  of  1967  due  to  the  large  outbreak  in  England, 
continued  until  30th  January  1968.  Appreciation  must  again  be  expressed 
for  the  willing  co-operation  given  by  the  livestock  auctioneers,  haulage 
contractors  and  farmers,  which  assisted  materially  in  the  issuing  and  checking 
of  licences.  Written  evidence  was  submitted  to  the  Duke  of  Northumberland's 
Committee  of  Inquiry. 

The  number  of  confirmed  cases  of  this  disease  in  Great  Britain  for  the 
year  1 968  was  1 87. 

The  Diseases  of  Animals  (Waste  Foods)  Order,  1957. — One  of 
the  most  important  methods  of  preventing  outbreaks  of  Foot-and-Mouth 
disease  in  this  country  is  to  ensure  that  raw  swill,  which  may  contain  scraps 
of  imported  meat  and  offal  is  boiled  for  one  hour  before  being  fed  to  pigs. 
In  1968  sixteen  swill  boiling  plants  were  licensed  within  the  city  and  routine 
visits  proved  that  the  pig  feeders  were  complying  fully  with  the  legal  pro- 
visions of  the  above  Order. 
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The  Regulation  of  Movement  of  Swine  Order,  1959. — This  Order 
states  that  no  sale  of  pigs  can  be  held  unless  it  is  authorised  by  the  local 
authority.  Messrs  John  Swan  & Sons;  Messrs  Oliver  & Son  Ltd.,  of  New 
Mart  Road,  Edinburgh,  are  so  authorised  to  hold  markets  and  all  store  pigs 
which  leave  those  premises  do  so  under  licence.  During  the  year,  24,609 
pigs  were  licensed  from  Swan's  and  37,224  from  Oliver's,  necessitating  the 
issue  of  2,818  licences. 

The  above  Order  also  requires  the  licensing  of  pigs  from  Fatstock 
Centres  and,  during  the  year,  12,147  pigs  were  licensed,  requiring  the  issue 
of  593  licences. 


IMPORTATION  OF  ANIMALS 


Irish  Cattle. — The  Order  which  controls  the  importation  of  Irish  Cattle 
provides  that  the  cattle  must  be  landed  at  ports  approved  for  the  purpose, 
where,  on  arrival,  they  are  inspected  and  thereafter  moved  under  licence; 
in  the  case  of  fat  cattle — to  a slaughterhouse,  either  direct  or  through  an 
authorised  market,  and  in  the  case  of  store  cattle  to  (a)  a specially  authorised 
market,  or  (b)  farms  or  other  premises  where  they  must  be  detained  for  six 
days  on  arrival.  At  Gorgie  Market,  11,810  Irish  Cattle  were  received  under 
licence  from  ports  and  870  licences  were  issued  authorising  the  movement  of 
these  cattle  from  the  markets.  568  Irish  cattle  were  moved  to  farms  in  the 
district  of  the  local  authority,  from  the  markets,  or,  direct  from  the  ports, 
where  they  were  maintained  under  observation  during  the  period  of  detention. 
A total  of  2,015  fat  Irish  cattle  were  licensed  from  the  ports  to  Gorgie 
Abattoir. 


Sea  Transport  of  Animals  (Protection)  Order,  1957. — During  the 
year  5,598  sheep;  10,201  lambs;  992  cows;  196  store  cattle;  15  bulls; 
137  calves,  and  one  dog  were  landed  at  Leith  Docks  from  coastwise  vessels, 
mainly  Orkney  and  Shetland. 

The  Transit  of  Animals  Order  is  similarly  designed  to  protect  animals 
during  road  and  rail  transport,  and  in  addition  requires  the  disinfection  of 
vehicles  used  in  the  transport  of  livestock.  The  Market  Committee  continued 
to  provide  facilities  for  this  work  to  be  carried  out  at  Gorgie  Markets.  During 
the  year  2,801  vehicles  were  cleansed  and  disinfected,  an  average  of  53 
per  week. 


Market,  Sales  and  Lair  Order. — This  Order  regulates  many  features 
in  the  construction  of  livestock  markets  and  provides  for  cleansing  and 
disinfection  of  such  premises  on  each  occasion  after  use.  All  markets  at 
Gorgie  are  well  constructed  for  efficient  and  relative  easy  disinfection. 
Regular  supervision  has  been  maintained  and  the  work  generally  has  been 
well  done. 


A total  of  216  sheep  were  dipped  in  the  Corporation  Market  in  1968. 
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Dogs  and  Cats. — The  Importation  of  Dogs  and  Cats  Order  of  1928  is 
intended  to  protect  Great  Britain  against  the  introduction  of  rabies  through 
the  agency  of  canine  and  feline  animals  brought  from  overseas.  The  landing 
of  such  animals  is  prohibited  in  Great  Britain  except  under  licence  granted 
by  the  Ministry  of  Agriculture.  After  landing,  the  animals  must  be  detained 
for  six  months  in  a place  of  detention  or  quarantine  approved  by  the  Ministry 
of  Agriculture  for  this  purpose.  During  the  year  85  dogs  and  14  cats  were 
received  and  detained  in  the  city  in  quarantine. 

One  dog  escaped  from  a ship,  ex  the  Faroes,  at  Leith  Docks  but  it  was 
recaptured  after  a short  time  and  placed  in  an  approved  quarantine  kennel 
where  it  stayed  until  moved  under  licence  to  the  country  of  origin. 

Pet  Animals  Act,  1951. — This  Act  controls  the  sale  of  pets  to  members 
of  the  public  and  during  the  year  21  pet  shops  were  licensed  by  the  local 
authority.  Periodic  visits  were  made  to  these  shops  in  the  course  of  the 
year  and  no  contraventions  of  the  Act  were  encountered. 

The  Animals  Boarding  Establishment  Act,  1963.— This  Act 
requires  the  local  authority  to  register  all  premises  in  which  dogs  and  cats 
are  boarded.  Four  kennels  were  registered  in  the  city  and  visits  were  paid 
to  supervise  the  conditions  of  the  accommodation  provided.  A good  standard 
of  hygiene  was  maintained  in  all  cases  and  over  the  year  only  one  complaint 
was  received  from  a member  of  the  public.  This  concerned  the  loss  of  weight 
in  a dog  which  had  been  boarded  for  two  weeks. 

The  Riding  Establishment  Act,  1914. — This  Act  requires  the  local 
authority  to  register  all  riding  establishments.  Only  one  such  establishment 
exists  in  the  city  in  which  a very  high  standard  of  husbandry  is  maintained. 

Farms. — The  department  has  continued  to  provide  clinical  services  for 
the  Regional  Hospital  Board  farm  at  Roddinglaw. 

Police  Stud  and  Dog  Section. — As  in  previous  years  regular  veterinary 
attention  was  given  to  the  police  horses  and  dogs. 

Short  talks  were  again  given  to  Police  Cadets  on  the  work  of  the 
veterinary  department. 

Police  Services. — I wish  to  extend  my  grateful  appreciation  to  the 
Chief  Constable  for  his  willing  co-operation,  and  to  the  officers  of  the 
police  force  whose  assistance  has  contributed  materially  to  the  efficient 
performance  of  the  duties  under  the  Diseases  of  Animals  Acts. 

I wish  also  to  express  my  gratitude  to  all  members  of  my  staff  for  their 
continued  wholehearted  endeavour  and  support. 


SECTION  VIII 


CITY  ANALYST 
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REPORT  OF  THE  CITY  ANALYST  FOR  1968 


During  1968  a grand  total  of  8,483  samples  was  examined  in  the  Scott- 
Dodd  Memorial  Laboratory  which  shows  an  increase  of  approximately  3-5 
per  cent,  over  the  corresponding  figure  for  the  previous  year.  The  City  of 
Edinburgh  submitted  a total  of  7,234  of  these  samples  which  also  shows  a 
slight  increase  over  the  figure  for  last  year.  In  spite  of  this,  however,  the 
percentage  of  the  work  load  which  originated  from  Edinburgh  fell  slightly 
from  87-5  to  85  per  cent.  The  samples  submitted  by  the  nine  other  Food 
and  Drug  Authorities  in  Scotland,  for  whom  work  is  undertaken  rose  by 
168  to  1,051  which  represents  12-5  per  cent,  of  the  total.  The  remaining 
2-5  per  cent,  of  the  work  load  originated  from  the  South  East  of  Scotland 
Water  Board,  which  came  into  being  during  May,  the  Scottish  Gas  Board, 
The  North  of  Scotland  Hydro-Electric  Board,  Edinburgh  Hospitals,  which 
appear  for  the  first  time  in  this  list,  the  Northern  Lighthouse  Board  and  a 
number  of  commercial  firms  in  Edinburgh.  An  analysis  of  the  samples 
received  is  shown  in  the  table  below. 


City  of  Edinburgh — 


Food  and  Drugs  Act  ..  ..  ..  1,580 

Milk  Samples  . . . . . . 625 

Fertilisers  and  Feeding  Stuffs  Act  . . 8 

Rag  Flock  Act  . . . . . . . . 9 

Trade  Descriptions  Act  ....  2 

Atmospheric  Pollution  . . . . . . 5,252 

Smoke  in  Air  Determinations  . . . . 2,806 

Sulphur  Gases  in  Air  Determinations — 

Lead  Peroxide  Candle  Method  . . 7 

Volumetric  Method  . . . . . . 2,439 

Water — from  all  sources  . . . . 302 

Miscellaneous  . . . . . . . . 81 

Total  Samples  received  from  City  of  Edinburgh  7,234 


Details  of  the  analyses  done  under  the  above  headings  are  contained  in 
the  appropriate  sections  of  the  report  by  the  Chief  Sanitary  Inspector  and 
the  Chief  Veterinary  Officer.  As  required  by  the  Food  and  Drugs  (Scotland) 
Act,  1956,  the  City  Analyst  makes  a quarterly  report  to  this  authority  and 
this  is  transmitted  to  the  Secretary  of  State  for  Scotland,  together  with  the 
details  of  any  action  taken  in  each  case.  These  reports  have  been  used  as  a 
basis  of  a complete  annual  report  by  the  City  Analyst  and  this  is  being 
published  separately. 


SECTION  IX 


STATISTICAL  TABLES 


BIRTHS,  DEATHS  and  MARRIAGES  in  EDINBURGH  — 1949-1968 


91 


J?  9 “ 


m°~' 


to 


_ _ — to 

— k-  CU 

<U  0> 
CO  0.0  > 


0)0  r 
>0 
O •- 


<b 

<u  ; 

£ -C  Q>  • 

5 5 ° o c 

§?“  £ 

= Q.  •: 


tpcooioiocNcoococoT-pNp'CNOTP-.cNOOcNcocNipq} 

ihiotbihioihihLOLb^ih^^ih^ihcbr^r^r^tbcbcbcb 


£ 

£.! 


° g- 
° P 
o Q- 


LpcocnOTcococpcpajocnc^cocpcnT-cDT-^ocncNcocN 

CNCNCNCOCNCNCNCNCNCOCNCNCOCNCNCOCNCOCNCOCNCOCNCO 


r^r^^oc^oocor^T-cococNOcoT-coiOLoipooLOT^co^Nl- 

cbcbOT<j)cbobd^OTC)6^d)cnchc»OTcbcbcbcbcbcba)a)a) 


cor^9^9^ipN^09Ki^90r^^9Lnr^9iNinr- 

cbLOpCLOLOioinibLncbcbcbr^r^r^r^cbrCcbrCcbcbcbcb 


a>  g 
12 
ID 


COLDCO^CDr^LOCnCDCnr-COCDODOOOr-CDT-r-CiDTtCDLr) 

cDfN^a^or^cor^oor^cDtDcnr-cocnT-cDoocDcnr^cD^r 

CNCNCOT-CMr-T-r-T-r-r-r-T-T-rT-CNr-T-r-rr-T-T- 


<•  O) 


criT-r-^t^t-ojr-OTtDt-LOcocDorsocNcncnocor^LncN 

a>CO«tfr^C£>COCO^OP''OCs|^-«tfLfl<-(T)r-lOLOOCOm',3- 

o t-  cn  -d-  a>  p>  o o © o o o cn  cn  © cn  ONco^rr-N^ 

CO  CO  CO  CD  LO  LO  CO*  <D  CO  C D CD  CO'  CO  LO  CO  CO'  CO  CD  LO  CO*  CO  CD'  LO  CO 


cor-cNjcMocMr^r^cocMcococMococoLoiococ^r^cocMr^ 

r-r^cocN’^tLO^tT-ajcDCNcoT-mr^LO^-cO'^-LO'ct^-^co 

CN  CN  LO  CN  CN  r-  CO  ID  CN  *t  CO  CN  CN  O CN  CO  O O O t-  O CN  CO  CO 

NT  ^ ^ •'t  CO*  ^ 'T  <3"  ^ 'T 


COO^t-d-lOCOOOr^OTCOCOLOt-COrsJCOOCDCOCN^LOOt- 

OCD^tOCOCOlOr^r>r^LOLOCOCOCOLO'^LO-^tCN'TOCNr- 

CNt-MOIr-t-^-t-rT-t-r-r-T-rt-rT-t-t-rt-T-t- 


LOr^-COCNT-COCOCOCOOCOCOIO^-r-COT-COCNCnLOLOCOCO 

LOOr-OO^r^COLOCOCOCOCOCO^Orx'^COT-CDCO'^-lOCO 

N-^LO^COCOCOCOCOCOCOCOCO^-CON-LOLOCOLOLOCOCOCO 


NNcocomr-coco7-r>NNOcocococoN^OLncncocn 
LOr^aDlOCNvtlOCNCNCOLOCOlO'^-lOr^LOOr^r^LOT-CNCN 
T-  CO^  CO  CO  T-  CN  CN  T-  CN  «<t  00  CO  r-  tfr  O)  CO  0^  LO  Pn  CO  lO  00  P^  ID 

oo  pC  oo  pC  pC  pC  pC  pC  pC  pC  pC  pC  co  c6  pC  co'  co  co  co  oS  oo  rC  pC  pC 


CO  JO 

§ o 

a. 


a)COCNP'lOOO)P-O'OLOM^r-CON-Ln0COCN^COP>(O 

cocococor^r^cocopNCOcococor^coP'r^r^r^p^pscococo 


CD  o | t—  cn  co  ^ to  icop^cocnoTr-cNco^io  .cop-oo 
^lOcoiOLOininLO^LOLninincoce^cDcoco^^cococD 


92 


CITY  OF 

Deaths  from  Specified  Causes 
and  Death  Rates  per  1,000 


MALES 

CAUSE  OF  DEATH 

-1 

1- 

5- 

10- 

15- 

25- 

35- 

45- 

55- 

65- 

75  + 

Males 

1.  Enteritis  and  other  Diarrhoeal 
Diseases 

3 

1 

4 

2.  Tuberculosis  of  Respiratory  System 

1 





1 

2 

3.  Tuberculosis — Other  Forms 

1 

4.  Whooping  Cough 

5.  Meningococcal  Infection 

6.  Acute  Poliomyelitis 

7.  Measles 

— 

1 

1 

8.  Syphilis  and  its  Sequelae 

1 

9.  Other  Infective  and  Parasitic 
Diseases 

2 

1 

1 

4 

10.  Malignant  Neoplasms  .. 

— 

3 

1 

2 

2 

8 

19 

68 

178 

243 

156 

680 

11.  Benign  and  Unspecified  Neo- 
plasms 

1 

2 

1 

1 

5 

12.  Diabetes  Mellitus 

— 









1 





2 

7 

7 

17 

13.  Anaemias 

1 



5 

6 

14.  Meningitis 

15.  Other  Diseases  of  Nervous  System 

2 

2 





2 



2 

5 

11 

5 

16 

45 

16.  Rheumatic  Fever 

17.  Chronic  Rheumatic  Heart  Disease 

— 









1 

3 

3 

6 

8 

4 

25 

18.  Hypertensive  Disease  .. 

— 

— 









1 

6 

11 

14 

12 

44 

19.  Ischaemic  Heart  Disease 

— 

— 







1 

15 

100 

218 

298 

283 

915 

20.  Other  Forms  of  Heart  Disease  . . 

— 

— 





3 

2 

1 

1 

9 

19 

30 

65 

21.  Cerebrovascular  Disease 

1 

— 







1 

3 

14 

46 

93 

176 

334 

22.  Other  Circulatory  Diseases 

— 

— 

1 





— 

1 

7 

9 

27 

55 

100 

23.  Influenza 

3 

10 

13 

24.  Pneumonia 

3 

3 

— 

1 

— 

3 

— 

8 

17 

30 

75 

140 

25.  Bronchitis,  Emphysema  & Asthma 

— 

— 

— 

— 

1 

1 

2 

11 

56 

96 

73 

240 

26.  Other  Respiratory  Diseases 

2 

1 

— 

— 

2 

— 

1 

2 

2 

9 

9 

28 

27.  Ulcer  of  Stomach  and  Duodenum 

4 

5 

6 

8 

23 

28.  Appendicitis 

29.  Intestinal  Obstruction  and  Hernia 

1 

2 

2 

5 

30.  Other  Digestive  Diseases 

1 

— 

— 

— 

— 

— 

1 

9 

■13 

10 

6 

40 

31.  Nephritis  and  Nephrosis 

— 

— 

— 

— 

— 

— 

— 

1 

3 

— 

• 

4 

32.  Other  Diseases  of  Genito-Urinary 
System 

1 

1 

1 

4 

13 

15 

35 

33.  Puerperal  Causes 

34.  Diseases  of  Skin  and  Musculo- 
Skeletal  System 

4 

2 

6 

35.  Congenital  Anomalies  . . 

14 

2 

— 

— 

— 

— 

— 

— 

1 

— 

— 

17 

36.  Other  Causes  of  Perinatal  Mortality 

38 

38 

37.  Senility  . . 

38.  Motor  and  other  Road  Vehicle 
Accidents 

1 

5 

1 

7 

3 

2 

4 

5 

5 

33 

39.  Accidents  in  the  Home 

18 

1 

— 

— 

2 

1 

4 

1 

4 

5 

11 

47 

40.  Suicide  and  Self-Inflicted  Injuries 

— 

— 

— 

— 

1 

5 

6 

7 

8 

4 

— 

31 

41.  Other  Violence  . . 

1 

1 

1 

— 

5 

5 

8 

2 

5 

5 

4 

37 

42.  All  Other  Causes 

1 

— 

— 

— 

— 

— 

— 

1 

3 

3 

3 

11 

Totals 

86 

15 

8 

4 

25 

34 

70 

255 

620 

911 

969 

2,997 

93 


EDINBURGH 

in  Sex  and  Age-Group 

of  the  Population 


CAUSE  OF  DEATH 

FEMALES 

Rate 

-1 

1- 

5- 

10- 

15- 

25- 

35- 

45- 

55- 

65- 

75  + 

Fe- 

male 

Both 

sSexes 

1,000 

Pop. 

1.  Enteritis  and  Other  Diarrhoeal 
Diseases  . : 

1 

1 

2 

6 

0012 

2.  Tuberculosis  of  Respiratory  System 

— 

— 

— 

— 

— 

— 

1 

5 

1 

7 

9 

0019 

3.  Tuberculosis — Other  Forms 

— 

1 

1 



2 

3 

0-006 

5.  Meningococcal  Infection 

6.  Acute  Poliomyelitis 

7.  Measles 

1 

0 002 

8.  Syphilis  and  its  Sequelae 

1 

i 

2 

0-004 

9.  Other  Infective  and  Parasitic 
Diseases 

1 

1 

3 

7 

0-015 

10.  Malignant  Neoplasms  .. 

1 

4 

— 

1 

1 

7 

23 

66 

153 

196 

187 

639 

1,319 

2-827 

11.  Benign  and  Unspecified  Neo- 
plasms 

1 

1 

6 

0-012 

12.  Diabetes  Mellitus 

1 

1 

4 

4 

8 

16 

34 

51 

0-109 

13.  Anaemias 

1 

6 

7 

13 

0-028 

1 4.  Meningitis  . . • 

3 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

4 

4 

0-008 

1 5.  Other  Diseases  of  Nervous  System 

— 

— 

— 

— 

2 

2 

— 

— 

5 

12 

19 

40 

85 

0-182 

16.  Rheumatic  Fever 

17.  Chronic  Rheumatic  Heart  Disease 

2 

12 

14 

17 

15 

60 

85 

0-182 

18.  Hypertensive  Disease  .. 

— 

— 

— 

— 

— 

1 

— 

— 

5 

12 

43 

61 

105 

0-225 

19.  Ischaemic  Heart  Disease 

2 

3 

19 

88 

204 

453 

769 

1,684 

3-610 

20.  Other  Forms  of  Heart  Disease  . . 

— 

— 

— 

— 

— 

— 

— 

2 

10 

16 

84 

112 

177 

0-379 

21.  Cerebrovascular  Disease 

— 

— 

— 

— 

— 

2 

4 

14 

43 

133 

438 

634 

968 

2-075 

22.  Other  Circulatory  Diseases 

— 

— 

— 

— 

— 

— 

1 

4 

9 

27 

100 

141 

241 

0-517 

23.  Influenza 

2 

7 

18 

27 

40 

0-086 

24.  Pneumonia 

2 

6 

42 

129 

179 

319 

0-684 

25.  Bronchitis,  Emphysema  & Asthma 

— 

— 

2 

— 

— 

— 

— 

5 

10 

20 

49 

86 

326 

0-699 

26.  Other  Respiratory  Diseases 

— 

— 

— 

• 

— 

— 

— 

— • 

4 

5 

7 

16 

44 

0-094 

27.  Ulcer  of  Stomach  and  Duodenum 

2 

— 

3 

7 

12 

35 

0-075 

28.  Appendicitis 

1 

1 

1 

0-002 

29.  Intestinal  Obstruction  and  Hernia 

1 

1 

2 

7 

11 

16 

0-034 

30.  Other  Digestive  Diseases 

— 

— 

— 

— 

1 

— 

2 

1 

10 

13 

19 

46 

86 

0-184 

31.  Nephritis  and  Nephrosis 

2 

4 

2 

8 

12 

0 026 

32.  Other  Diseases  of  Genito-Urinary 
System 

_ 

_ 

_ 

_ 

2 

2' 

1 

1 

1 

10 

19 

36 

71 

0-152 

33.  Puerperal  Causes 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

i 

1 

0002 

34.  Diseases  of  Skin  and  Musculo- 
skeletal System 

1 

4- 

7 

12 

18 

0-039 

35.-  Congenital  Anomalies  . . 

25 

1 

1 

— 

— 

— 

1 

3 

2 

1 

2 

36 

53 

0-114 

36.  Other  Causes  of  Perinatal  Mortality 

17 

17 

55 

0-118 

37.  Senility 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6 

6 

6 

0-012 

38.  Motor  and  other  Road  Vehicle 
Accidents 

1 

1 

1 

4 

5 

8 

5 

25 

58 

0-124 

39.  Accidents  in  the  Home 

8 

2 

— 

— 

— 

1 

3 

3 

8 

8 

21 

54 

101 

0-217 

40.  Suicide  and  Self-Inflicted  Injuries 

— 

— 

— 

— 

4 

5 

1 

6 

5 

2 

2 

25 

56 

0-120 

41 . Other  Violence  . . 

1 

— 

1 

1 

— 

1 

— 

— 

1 

6 

8 

19 

56 

0-120 

42.  All  Other  Causes 

1 

— 

- 

— 

— 

— 

— 

1 

1 

1 

7 

11 

22 

0-047 

Totals 

59 

9 

4 

2 

10 

25 

46 

154 

391 

765  ' 

,680  3 

L 

,145 

5,142 

13-2 

CAUSES  OF  DEATH  AMONG  CHILDREN  UNDER  5 YEARS  DURING  1968 
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ANALYSIS  OF  DEATHS  FROM  MALIGNANT  DISEASES  1968 


95 
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ANALYSIS  OF  STILL  BIRTHS  - 1968 


CAUSE 

Number 

Rate  per 
1,000  Total 
Births 

Placental  and  Cord  Conditions 

30 

3-9 

Congenital  Anomalies  of  Foetus 

22 

2-9 

Anoxic  and  Hypoxic  Conditions 

20 

2-6 

Rhesus  Factor 

6 

0-8 

Acute  and  Chronic  Disease  in  Mother 

5 

0-7 

Toxaemias 

5 

0-7 

Difficult  Labour 

1 

0-1 

Ill-defined 

22 

2-9 

111 

15 

CHILD  WELFARE  CLINICS 


Year  of 
Birth 

Number  of 
New 
Cases 

Number  of 
Children 
Attending 

Total  Number 
of 

Attendances 

1968 

4,285 

4,285 

27,105 

1967 

904 

3,501 

22,089 

1 963-66 

436 

2,563 

7,514 

Others 

11 

42 

65 

Total 

5,636 

10,391 

56,773 

(28  LOCAL  AUTHORITY  CHILD  WELFARE  CLINICS  DURING  THE  YEAR) 


DAY  NURSERIES 


Approved 

Places 

Average 
Number 
on  Roll 

Possible 

Attendances 

Actual 

Attendances 

Percentage 

of 

Attendance 

Craigmillar 

70 

72 

18,345 

15,299 

83 

Dean  . . 

30 

32 

8,084 

6,130 

76 

Dumbiedykes 

30 

31 

7.872 

6,443 

82 

Gilmerton 

70 

74 

18,880 

15,764 

84 

Gilmore  Place 

40 

40 

10,209 

8,012 

79 

Granton 

60 

61 

15,736 

12,653 

80 

Lochend 

30 

34 

8,625 

6,376 

74 

Niddrie 

45 

46 

11,722 

1 0,054 

86 

Pilrig 

40 

39 

10,173 

8,125 

80 

South  Fort  Street 

60 

58 

14,659 

10,623 

73 

Stenhouse 

50 

53 

13.668 

11,242 

82 

Victoria  Park 

65 

65 

16,668 

13,264 

80 

Viewforth 

110 

120 

30,738 

24,932 

81 

West  Pilton  . . 

70 

73 

18,575 

13,792 

74 

Total 

770 

798 

203,954 

1 62,709 

80 

Abbreviated  Systematic  Examination  of  Children  attending  Ordinary  and  Special  Schools 
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VISION  TESTING 
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BAD  VISION 

(6/18  or  worse  in  better  eye,  with  or 
without  glasses) 

Defect  recognised 
for  first  time 

a? 

0 5% 
0-6% 

5?  ^ 

**  °? 
6 6 

No. 

14 

18 

00  CD 

Defect  already 
known 

* 

0-6% 

0-8% 

1 -9% 
1 -7% 

No. 

in  r- 

t-  CM 

42 

35 

FAIR  VISION 

(6/9  or  6/12  in  better  eye,  with  or 
without  glasses) 

Defect  recognised 
for  first  time 

5-8% 

7-6% 

4-9% 

6-6% 

No. 

161 

213 

106 

135 

Defect  already 
known 

4-6% 

4-1% 

70% 

60% 

No. 

127 

116 

154 

124 

GOOD  VISION 
(6/6  in  better  eye, 
with  or  without 
glasses) 

88-5% 

86-9% 

£5  55 

co  cn 
in 

00  00 

No. 

2,442 

2,437 

1 879 
1,750 

Total  Number 
Examined 

5^ 

o o 
o o 

55  55 

O O 
O O 

No. 

2,759 

2,805 

2,189 

2,060 

LL) 

O 

< 

1 • ' 

1 * 1 ■ 

*5^0) 
? o £ 

-5  S"  CO 

? o £ 

is  m O 

<l> 
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00 

<D 

05 


> 

—I 

D 


G 

LU 

LU 
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(£l 

05 


Q 

2 
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LU 

CC 


h 
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D 

< 


ON  PETITION 

Examined  for 
Approved 
School  Report 

r-  O) 

t-  CN 

40 

CN  O) 

- 

lo 

Examined  for 
Admission 

22 

47 

69 

5 

14 

CD 

00 

00 

ON  CHARGE 

Examined  for 
Approved 
School  Report 

80 

9 

89 

57 

10 

67 

156 

Examined  for 
Admission 

187 

30 

217 

124 

22 

146 

363 

EDINBURGH— 

Boys 

Girls 

Total 

OUTWITH— 

Boys 

Girls 

Total 

GRAND  TOTAL 

Total  of  Edinburgh  and  Outwith  children:  Examined  for  admission  451  Examined  for  approved  school  report  207 

(in  1967  427)  (in  1967  201) 


AUDIOMETRIC  TESTING  — SESSION  1967-1968 
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Duplicates  occur  when  a child  previously  known  for  defect,  occurs  in  that  group,  and  also  in  one  of  the  routine  groups  tested. 


Number  of  Deaths  from  Various  Causes  in  Edinburgh  School  Children  (5-14  years)  1949-68 
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Number  of  cases  on  waiting  list  on  31/7/68  — 347 


LOCAL  AUTHORITY  DENTAL  SERVICES  (SCHOOL  AND 
1st  AUGUST,  1967  to  31st  JULY,  1968 
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Section  II — Details  of  Treatment 


School 

Children 

Pre-School 

Children 

Mothers 

Ante- 

Natal 

Post- 

Natal 

Total 

Fillings 

Permanent  Teeth  — Routine 

23,103 

23 

65 

23,191 

Special 

79 

— 

— 

— 

79 

Total 

23,182 

— 

23 

65 

23,270 

Deciduous  Teeth  — Routine 

11,978 

2,430 





14,408 

Special 

96 

15 

— 

— 

111 

Total 

12,074 

2,445 

— 

— 

14,519 

Extractions  (excluding  Orthodontic) 
Permanent  Teeth  — Routine 

1,899 

19 

89 

2,007 

Special 

293 

— 

— 

— 

293 

Total  . . 

2,192 

— 

19 

89 

2,300 

Deciduous  Teeth  — Routine 

7,020 

860 





7,880 

Special 

762 

179 

— 

— 

941 

Total 

7,782 

1,039 

— 

— 

8,821 

Administration  of  General  Anaesthetics 

1,351 

181 

1 

1 

1,534 

Other  Operations 

Permanent  Teeth  . . 

11,357 

— 

35 

99 

11,491 

Deciduous  Teeth  . . 

4,999 

1,388 

— 

— 

6,387 

Dentures  — Partial 

81 



2 

8 

91 

Full 

5 

— 

— 

9 

14 

Repairs  to  Dentures 

17 

— 

1 

— 

18 

Number  of  X-Rays  Intra 

1,034 

10 

1,046 

(excluding  Orthodontic)  Extra 

147 

— 

147 
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Section  III — Orthodontic  Treatment 


School 

Children 


No.  of  cases  continued  from  previous  year  . . . . 356 

No.  of  new  cases  . . . . . . . . 210 

No.  of  cases  completed  . . . . . . 157 

No.  of  cases  discontinued  . . 28 

No.  of  cases  continuing  at  end  of  year  . . . . . . . . 381 

No.  of  Examinations — (a)  Consultant  R.H.B.  . . . . 87 

(b)  Dental  Officers  ..  ..  ..  ..  123 

No.  of  examinations  not  followed  by  treatment — (a)  Consultant  R.H.B.  — 

(b)  Dental  Officers  . . — 

Attendances — (a)  Consultant  R.H.B.  251 

(b)  Dental  Officers  . . . . . . . . 4,058 

Removable  Appliances  Fitted— fa,)  Consultant  R.H.B.  . . . . — 

(b)  Dental  Officers  . . . . 162 

Fixed  Appliances  Fitted — (a)  Consultant  R.H.B.  — 

(b)  Dental  Officers  4 

Treated  without  Appliances — (a)  Consultant  R.H.B.  — 

(b)  Dental  Officers  57 

Extractions — (a)  Permanent  Teeth  . . . . . . 290 

(b)  Deciduous  Teeth  . . . . . . 255 

Repairs  to  appliances  . . . . . . . . . . . . 2 

No.  of  X-Rays — (a)  Intra  Oral  ..  ..  ..  ..  118 

(b)  Extra  oral  . . . . . . . . . . 556 


Section  IV — Maternity 


Routine  Examination 

Attendances 

Completed  Dentally  Fit 

Fillings  

Extractions  

Other  Operations 
General  Anaesthetics 
Dentures  


Ante- 

Post- 

Natal 

Natal 

20 

20 

70 

171 

3 

22 

23 

65 

19 

89 

35 

99 

1 

1 

2 

17 

Patients  attended  by  the  Queen's  Institute  of  District  Nursing  during  1968 
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Total 

all 

Visits 

Tj-^tnr'-oococooocooor-cocoint-r^cDawo 
ocor^cocDPor^cNi-cNcor^r'r^'O-cocncocNa) 
co  in  o cn  o to  <«-  in  co  in  cn  cd  cn  o t-  oo  co  t- 
o r^'  c 6 <r  cn  in  cd  co  co  cd  in  cn  cn  cd 

CD  t- 

252,885 

T.B. 

Visits 

r^inr^r^'d-co^oor'CnincDCD^cDcDco  | | | 
^t^inococNcoocoocoininoo  cd  1 1 1 

^ ^ t-  (X)  CO  r-  T-  CO  CN  T- 

in 

8,493 

Ante- 

Natal 

Visits 

5 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

00 

5 

PATIENTS 

Total 

Old 

^,rsrsC'incoo5rsocDr'in(Nr-  1 1 1 1 1 1 

00  CO  CD  CD  in  O in  CD  CN  in  00  CD  CN  CN  1 1 1 1 1 ! 

CO  X- 

2,145 

New 

T-o-^tr^cDLncNcN^tr^^Lnr-ococDocNr^cD 
00t—  CO’3-'stCNCDlOCO''3-<D'3-T-COr-'COCOr'-’^CN 
CNr-r-r-T-^T-CN  t—  CN  CN  t—  lDr-r- 

ed 

6,671 

Maternity 

Old 

3"  1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
1 

CN 

New 

| M | I I | | I | I I | | | I ||  I 

CD 

CD 

178 
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187 
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5,047 

Staff 

on 

Districts 

See  Below 
1 

n 
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2i 
2 
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1 
1 
3 
2 
■ 1 
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3 

2 

1 

1 

2 

1 
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Group  Attachment  — Restalrig 
Group  Attachment  — Liberton  1 
Group  Attachment  — Liberton  II 
Group  Attachment  — Granton 
Group  Attachment  — Stockbridge 
Group  Attachment  — Morningside 
Group  Attachment  — Marchmont 
Group  Attachment  — Ferry  Road 
Group  Attachment  — Inverleith 

co 

'5. 

co 

0 

1 

E 

o 


d 

LU 


00 

to 

O) 


<D 

.Q 

E 

0) 

o 

0) 

Q 


w 

CO 


CO 

CO 

(0 


CO 

O) 

c 

w 

3 


2 


£ 2 
m 15 


a)  E 
E v 
«?  tr 


v c/)  O) 

CD  CD  C 

in  <n  ~ 


E 

’3  CD 

— E 


CO  CO 
CD  CD 


■d  -a  2 

<D  Q) 

<d  <d  -a 
</>  to  ® 
CD  O)  - 
CD  CD  2 

cn  cc  h 


"O  — 
® >< 

s < 

c 

LU  O) 
C 

® -5 

2 3 

CO  2 

T-  CN  ^ <M 


1 1 
= t 


CO  CO 
CD  ai 
to  <o 
CO  CO 

D)  D) 
C c 


wQ<hOO 
t-  t-  ir>  r-  cd  cd 


108 


HEALTH  VISITORS'  HOME  VISITS— 1968 


First 

Visits 

Total 

Visits 

1.  Expectant  Mothers  . . 

2,771 

4,369 

2.  Children  Born  1968 

7,396 

43,195 

3.  Children  Born  1967 

7,498 

32,711 

4.  Children  Born  1963-1966 

18,293 

68,772 

5.  School  Children 

2,231 

4,043 

6.  Persons  Aged  65  and  Over 

3,596 

11,638 

7.  Mental  Health 

408 

2,270 

8.  Other  Hospital  Aftercare 

243 

318 

9.  Tuberculosis 

1,568 

5,750 

10.  Other  Infectious  Diseases 

192 

289 

11.  Home  Accidents 

78 

102 

1 2.  Other 

173 

1,953 

Total 

44,447 

175,410 

Sources  of  Referral  to  and  Home  Visits  by  Medical  Social  Workers 
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NUMBER  OF  CASES  OF  INFECTIOUS  DISEASES, 
NOTIFIED  DURING  1968  BY  SEX  AND  AGE-GROUP 


DISEASE 

Sex 

Number  of  Cases  coming  to  the  knowledge  of  the  Medical  Officer 
of  Flealth 

All 

Ages 

Age-Groups 

Cases 

removed 

to 

Hospita 

Cases 

not 

removed 

to 

Hospital 

Under 

1 

1-4 

5-14 

15-24 

25-34 

35-44 

45-64 

65 

plus 

Measles 

M 

1,554 

89 

1,146 

314 

2 

2 

1 

77 

1,477 

F 

1,437 

83 

1,060 

287 

6 

1 

— 

— 

— 

52 

1,385 

Dysentery 

M 

236 

19 

80 

89 

14 

14 

12 

6 

2 

44 

192 

F 

257 

11 

101 

59 

25 

31 

12 

8 

10 

51 

206 

Food 

M 

119 

9 

23 

23 

15 

15 

14 

14 

6 

18 

101 

Poisoning 

F 

131 

4 

26 

18 

25 

19 

15 

17 

7 

25 

106 

Tuberculosis — 

M 

123 

— 

7 

— 

19 

9 

17 

44 

27 

81 

42 

Pulmonary 

F 

67 

— 

3 

8 

6 

9 

7 

22 

12 

44 

23 

Whooping 

M 

40 

7 

26 

7 

— 

— 

— 

— 

— 

4 

36 

Cough 

F 

47 

4 

24 

18 

1 

— 

— 

— 

— 

3 

44 

Scarlet  Fever 

M 

40 

— 

14 

22 

4 

— 

— 

— 

— 

5 

35 

F 

44 

2 

8 

29 

5 

— 

— 

— 

— 

7 

37 

Jaundice, 

M 

38 

— 

5 

13 

14 

5 

1 

— 

— 

12 

26 

Infective 

F 

35 

— 

4 

19 

6 

1 

1 

1 

3 

7 

28 

Pneumonia, 

M 

33 

1 

1 

5 

4 

3 

2 

8 

9 

3 

30 

Primary 

F 

25 

— 

1 

4 

3 

— 

7 

5 

5 

1 

24 

Tuberculosis, 

M 

14 

— 

— 

— 

— 

3 

6 

4 

1 

5 

9 

Other 

F 

25 

— 

— 

— 

3 

3 

4 

5 

10 

13 

12 

Erysipelas 

M 

12 

— 

— 

— 

1 

1 

2 

4 

4 

3 

9 

F 

16 

— 

1 

— 

— 

— 

1 

11 

3 

6 

10 

Pneumonia, 

M 

7 

— 

— 

— 

— 

1 

2 

1 

3 

1 

6 

Influenzal 

F 

13 

— 

— 

— 

2 

— 

1 

2 

8 

6 

7 

Malaria 

M 

6 

— 

— 

— 

1 

1 

3 

1 

— 

5 

1 

F 

4 

— 

— 

1 

— 

1 

— 

2 

— 

4 

— 

Cerebro-Spinal 

M 

1 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

Fever 

F 

5 

3 

1 

1 

— 

— 

— 

— 

— 

5 

— 

Paratyphoid  B 

M 

5 

— 

1 

3 

— 

— 

1 

— 

— 

5 

— 

Typhoid  Fever 

M 

2 







2 







2 



F 

2 

— 

— 

1 

— 

— 

1 

— 

— 

2 

— 

Puerperal 

M 

Pyrexia 

F 

3 

— 

— 

— 

— 

1 

2 

— 

— 

1 

2 

Puerperal 

M 

Fever 

F 

2 

— 

— 

— 

— 

2 

— 

— 

— 

1 

1 

Weil's  Disease 

M 

1 

— 

— 

— 

— 

— 

— 

1 

— 

1 

- 

Chickenpox 

M 

26 

2 

15 

5 

1 

3 







26 



F 

19 

5 

5 

6 

2 

1 

— 

— 

— 

19 

— 

Totals 
Both  Sexes 

M 

F 

2,257 

2,133 

127 

112 

1,318 

1,234 

482 

451 

77 

84 

57 

69 

61 

52 

83 

73 

52 

58 

293 

248 

1,964 

1,885 

4,390 

239 

2,552 

933 

161 

126 

113 

156 

110 

541 

3,849 

Ill 


Tuberculosis  Notifications  and  Deaths — 1968 
in  Age-Groups  and  Sex 


NOTIFICATIONS 

DEATHS 

AGE-GROUPS 

Respirato.y 

Non- Respiratory 

Respiratory 

Non-Respiratory 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Under  1 5 years 

7 

11 

1 

15-24  years 

19 

6 

— 

3 

— 

— 

— 

— 

25  - 34  years 

9 

9 

3 

3 

— 

— 

— 

— 

35  - 44  years 

17 

7 

6 

4 

— 

1 

— 

— 

45  - 54  years 

15 

13 

2 

5 

1 

5 

1 

— 

55  — 64  years 

29 

9 

2 

— 

— 

— 

— 

— 

65  and  over  . . 

27 

12 

1 

10 

1 

1 

— 

1 

Totals 

123 

67 

14 

25 

2 

7 

1 

2 

190 

39 

9 

3 

Number  of  Persons  in  the  City  at  31st  December  1968  who  were 
known  to  be  suffering  from  Tuberculosis 


Under 
1 5 years 

15—24 

years 

25—34 

years 

35—44 

years 

45—54 

years 

55—64 

years 

65  and 
over 

Totals 

Respiratory — 
Males 

118 

151 

210 

310 

298 

315 

143 

1,545 

Females 

108 

154 

277 

331 

166 

128 

56 

1,220 

Totals 

226 

305 

487 

641 

464 

443 

199 

2,765 

Non-Respiratory — 

31 

18 

14 

195 

11 

39 

42 

40 

Females 

11 

42 

69 

71 

45 

34 

43 

315 

Totals 

22 

81 

111 

111 

76 

52 

57 

510 

112 


VACCINATION  AND  IMMUNISATION 


Number  and  Percentage  of  Live  Births  who  have  completed  Primary 
Doses  as  at  31st  December  1968 


Year 

of 

Birth 

Live 

Births 

Smallpox 

Diphtheria 

Whooping 

Cough 

Tetanus 

Polio- 

myelitis 

Measles 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

1963 

8.504 

5.526 

650 

7,254 

85-3 

6,951 

81-7 

7,247 

85  2 

6,403 

75-3 

1,863 

21-9 

1964 

8,774 

5,820 

66-3 

7,218 

82-3 

7,144 

81  4 

7,224 

82  3 

6,295 

71  7 

474 

5-4 

1965 

8.370 

5,159 

61-6 

6,328 

75-6 

6,280 

75-0 

6,330 

75  6 

5,989 

71  -6 

565 

6 8 

1966 

7,819 

4,652 

59-5 

6,167 

78-9 

6,098 

78-0 

6,169 

78  9 

5,639 

72-1 

686 

8 8 

1967 

7,728 

2,828 

36-6 

6.022 

77-9 

5,946 

76-9 

6,022 

77-9 

5,469 

70-8 

626 

8 1 

1968 

7,529 

217 

2-9 

2,584 

34-3 

2,577 

34-2 

2,586 

34-3 

1,508 

20-0 

29 

0 4 

Analysis  of  Primary  Vaccinations  and  Immunisations  carried  out 

during  1968 


NUMBER  COMPLETED 

FULL  COURSE 

YEAR  OF  BIRTH 

1968 

1967 

1966 

1965 

1964 

1963 

1962 

1961 

or 

Earlier 

Total 

Smallpox 

217 

2,524 

1.778 

333 

131 

75 

39 

404 

5,501 

Triple  Antigen 

2,577 

3.407 

265 

111 

63 

40 

10 

15 

6,488 

Diphtheria  and  Tetanus 

6 

11 

14 

18 

23 

172 

414 

361 

1,019 

Diphtheria  only 

1 

2 

— 

1 

— 

4 

1 5 

50 

Tetanus  only 

3 

1 

1 

3 

6 

1 

6 

819 

840 

Poliomyelitis 

1,508 

3,908 

381 

122 

67 

59 

29 

976 

7,050 

Measles 

29 

626 

686 

565 

474 

208 

145 

152 

2,885 

Analysis  of  Re-Vaccinations  and  Booster  Doses  carried  out 

during  1968 


NUMBER  GIVEN  BOOSTER  DOSE 

YEAR  OF  BIRTH 

1968 

1967 

1966 

1965 

1964 

1963 

1962 

1961 

or 

Earlier 

Total 

5 

15 

27 

31 

30 

39 

3,364 

3,511 

Triple  Antigen 

5 

1,270 

2,289 

269 

105 

356 

116 

206 

4,616 

Diphtheria  and  Tetanus 

2 

36 

82 

20 

37 

3,004 

2,286 

1,499 

6,966 

Diphtheria  only 

— 

1 

9 

2 

5 

63 

33 

3,857 

3,970 

Tetanus  only 

— 

5 

12 

16 

19 

29 

27 

1,189 

1,297 

Poliomyelitis 

2 

242 

481 

110 

100 

640 

276 

3,806 

5,657 

SECTION  X 


SANITARY  SERVICES 
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To 


The  Secretary  of  State  for  Scotland  and  the  Lord  Provost, 
Magistrates  and  Councillors  of  the  City  of  Edinburgh. 


LADIES  AND  GENTLEMEN, 

I have  pleasure  in  submitting  the  Annual  Report  on  the  work  done  in 
my  Department  during  the  year  1968. 

The  Report  has  been  prepared  in  accordance  with  the  Scottish  Home 
and  Health  Department  Circular  No.  4/1967. 

I would  take  this  opportunity  of  expressing  my  appreciation  to  my 
Chairman,  Conveners  and  members  of  the  Council  for  the  support  and 
encouragement  they  have  given  me  during  the  year  and  would  also  extend 
my  thanks  for  the  assistance  and  co-operation  received  from  my  fellow 
officials. 

Finally  I must  pay  tribute  to  my  Staff  for  their  loyal  and  enthusiastic 
service  throughout  the  year. 


I am, 


Your  obedient  servant, 

IAN  W.  WINTOUR,  M.R.S.A.(Scot.), 

Chief  Sanitary  Inspector 
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INTRODUCTION 

It  is  now  seventy  years  since  this  Department  was  established  and  it  is 
interesting  to  review  the  improvements  which  have  gradually  taken  place 
over  the  intervening  years  in  the  environmental  sphere  of  the  City’s  growth. 
At  the  beginning  of  the  century  there  were  many  insanitary  conditions 
and  practices  which  not  only  caused  widespread  discomfort  but  actually 
spread  disease  and  ill-health.  The  Public  Health  (Scotland)  Act  of  1897 
had  however,  started  to  make  its  impact  and  responsible  people  were 
becoming  increasingly  concerned  about  the  conditions  under  which  many 
?'  i cty-dwellers  had  to  live.  The  introduction  of  the  Housing  Acts 
frorri  1919  and  1925  onwards  have  brought  remarkable  changes  in  living 
conditions.  Subsequent  legislation  concerning  public  health  controls, 
food,  clean  air,  to  name  only  a few,  have  added  their  share  towards  a healthv 
environment.  1 

This  gradual  transformation  which  has  been  taking  place  and  is  still 
continuing  is  due  in  no  small  measure  to  the  removal  of  nuisances  and 
many  unhealthy  practices  and  to  the  improvement  in  general  housing 
standards.  People  are  looking  for  homes,  and  rightly  so,  which  provide 
the  modern  amenities.  Looking  back  perhaps  one  of  the  most  significant 
changes  has  been  the  spread  of  the  population  over  the  suburban  areas  of 
the  City  and  there  is  no  doubt  that  the  benefits  of  modern  homes,  fresh  air 
and  sunlight  have  been  an  important  factor  in  improving  the  health  of  the 
population. 

Over  the  years  slum  clearance  has  figured  largely  in  the  Department's 
work  and  although  much  has  been  achieved,  there  is  still  much  to  be  done 
A recent  survey  of  Edinburgh's  housing  problem  revealed  that  there  were 
some  28,500  houses  in  the  City  which  lacked  at  least  one  of  the  recognised 
amenities,  for  example  a bath  or  shower,  wash  hand  basin,  hot  water,  etc. 
Progress  may  appear  slow  at  times  but  various  circumstances  and  more 
particularly  procedural  considerations  are  inclined  to  cause  delays. 

Another  Housing  Bill  is  at  present  under  consideration  by  Parliament, 
which  will  introduce  a "tolerable  standard"  of  fitness  and  methods  of  dealing 
with  houses  which  do  not  meet  this  standard,  either  by  closure,  demolition 
or  bringing  them  up  to  the  tolerable  standard.  Unfortunately  the  "tolerable 
standard  so  far  stated  in  the  Bill  appears  very  low,  even  in  relation  to  that 
suggested  in  the  Cullingworth  Report,  and  I cannot  at  this  stage  see 
Edinburgh's  housing  programme  benefiting  by  the  Bill.  It  could  even  retard 
the  City's  programme  by  perpetuating  houses  at  the  tolerable  standard. 

The  seriously  overcrowded  house  is  practically  a thing  of  the  past  and 
although  many  overcrowding  certificates  are  issued  the  degree  of  over- 
crowding is  very  much  reduced. 

The  principles  of  hygiene  are  extending  in  ever  widening  circles  and 
cover  nearly  all  types  of  premises  where  people  work  or  frequent.  Clean 
food  and  clean  air  are  matters  which  require  to  be  tackled  continuously 
and  I believe  that  in  the  years  ahead  a much  more  vigorous  and  drastic 
action  will  have  to  be  taken  in  order  to  achieve  better  all  round  standards. 

Much  time  is  now  spent  on  educating  the  public  in  good  hygienic 
practices  and,  although  many  people  desire  to  improve  standards,  there  is 
still  a minority  who  remain  apathetic  and  even  obstructive.  Unfortunately 
it  is  usually  the  defaulters  who  make  the  headlines. 

The  Department  will  continue  to  work  for  improvements  over  the  whole 
field  of  environmental  health,  but  it  must  not  be  forgotten  that  each  in- 
dividual must  play  his  or  her  part  if  lasting  benefits  have  to  be  secured. 
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HOUSING 


Clearance  Areas 

Good  progress  has  been  made  in  this,  the  first  year  of  the  1968-70 
Slum  Clearance  Programme  designed  to  deal  with  a total  of  4,500  unfit 
houses  during  the  three-year  period. 

Official  representations  were  submitted  to  the  Housing  Committee  in 
respect  of  the  following  areas: — 

1.  Hill  Place,  etc.,  containing  60  houses  with  a population  of  95. 

2.  East  and  West  Adam  Street,  etc.,  containing  276  houses  with  a 

population  of  594. 

3.  Dairy  Road,  etc.,  containing  79  houses  with  a population  of  93. 

4.  Primrose  Street,  etc.,  containing  1 71  houses  with  a population  of  303. 

5.  Ferrier  Street,  etc.,  containing  661  houses  with  a population  of  1,517. 

6.  Tennant  Street,  etc.,  containing  214  houses  with  a population  of  559. 

7.  Canon  Street,  etc.  (Edinburgh),  containing  53  houses  with  a popula- 

tion of  72. 

As  the  result  of  objections  Public  Enquiries  were  held  into  the  Lauriston 
Place  and  the  Cannon  Street,  etc.  (Leith)  areas  and  later  in  the  year  con- 
firmation by  the  Secretary  of  State  for  Scotland  was  received  for  both  areas. 
Confirmation  of  the  Bristo  Street,  etc.,  area  was  also  received  but  only 
after  a delay  of  more  than  one  year  from  the  date  of  the  Public  Enquiry 
and  almost  two  years  after  the  official  representation  to  the  Housing  Com- 
mittee. 

Of  the  areas  which  were  the  subject  of  representation  this  year,  objections 
so  far  have  been  received  in  respect  of  four  of  the  areas.  In  the  case  of  the 
Hill  Place,  etc.,  area,  the  objections  were  resolved,  but  in  the  three  remaining 
areas,  viz.: — East  and  West  Adam  Street,  etc..  Dairy  Road,  etc.,  and  Primrose 
Street,  etc., — it  is  probable  that  Public  Enquiries  will  be  held. 

Rehousing  of  the  tenants  and  demolition  of  the  buildings  in  the  following 
areas  have  been  completed: — Freer  Street,  etc.,  Bangor  Road,  etc.,  and 
Dr.  Begg's  buildings. 


Housing 

(Scotland)  Acts,  1919-1930 

No.  of  houses 

Scheme 

dealt  with 

Population 

Clearance  Areas  (1923-1938) 

5,344 

17,083 

Housing 

(Scotland)  Acts,  1950-1966 

No.  of  houses 

Scheme 

dealt  with 

Population 

Clearance  Areas  (1950-1966) 

3,541 

8,393 

Bristo  Street,  etc.,  1966 

191 

270 

Lauriston  Place,  etc.,  1966 

61 

90 

Cannon  Street,  etc.  (Leith),  1967  . . . . 163 

263 

Totals  ..  3,956  9,016 


9,300  26,099 


Grand  Totals  since  1923 


117 


Comprehensive  Development  Areas 

The  remaining  objection  to  the  St.  Leonard's/Arthur  Street,  etc.  (Upper 
Viewcraig  Row,  etc.)  Comprehensive  Development  Area  having  been  with- 
drawn, the  necessity  of  holding  a Public  Enquiry  was  accordingly  removed 
and  confirmation  was  received  later  during  the  year. 

Progress  in  the  St.  James  Square  (Leith  Street,  etc.)  Comprehensive 
Development  Area  (Areas  N,  0 and  P)  has  been  delayed  due  to  objections 
and,  if  not  resolved,  a Public  Enquiry  may  be  held  at  some  future  date. 


Town  and  Country  Planning  (Scotland)  Acts  1947-1959 
and  the  Housing  (Declaration  of  Unfitness) 
(Scotland)  Regulations  1948  and  1960 

No.  of  houses 

Scheme  dealt  with  Population 

Comprehensive  Development  Areas  (1955-1966)  . . 2,590  5,934 


Individual  Unfit  Houses 

During  the  year  564  houses  were  dealt  with  in  terms  of  Section  1 5 of  the 
Housing  (Scotland)  Act  1966  by  the  making  of  either  Closing  or  Demolition 
Orders. 

In  addition  the  owners  of  37  houses  gave  Voluntary  Undertakings  that 
the  houses  would  not  be  re-let  for  human  habitation  in  the  event  of  the 
occupants  obtaining  alternative  accommodation.  Thirty-three  of  these 
houses  were  included  in  Clearance  Areas  or  Comprehensive  Development 
Areas. 

Fifteen  unfit  houses  were  demolished  by  the  City  Engineer  as  ruinous 
and  insecure  property. 

The  following  table  shows  the  number  of  individual  unfit  houses  dealt 
with  since  1 923: — 


Housing  (Scotland)  Acts,  1919-1966 


No.  of  houses 

Population 

Housing 

(Scotland)  Acts  1919-1930 

2,325 

7,417 

Housing 

(Scotland)  Acts  1950-1966 

3,260 

7,339 

Totals 

5,585 

14,756 

Voluntary 

Undertakings  from  owners 

546 

1,574 

Totals 

6,131 

16,330 

Overcrowding 

Certificates  relative  to  overcrowding  in  dwellinghouses  were  submitted 
to  the  House-letting  Department  on  behalf  of  1 ,059  applicants  for  Corporation 
houses  and  the  Department  rehoused  522  families  from  overcrowded 
houses  or  overcrowded  sub-let  rooms. 
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Re-housing  Visits 

During  the  year  houses  and  household  effects  of  6,892  prospective  Cor- 
poration tenants  were  examined  by  the  District  Inspectors  and  none  of  that 
number  was  found  to  be  bug-infested. 


Housing  (Repairs  and  Rents)  (Scotland)  Act  1954  and  Rent  Act  1957 

No  applications  were  received  during  1968  for  certificates  of  disrepair 
or  revocation  certificates  under  the  above-mentioned  Acts. 


Housing  Survey  of  Sub-standard  Houses 

The  long-awaited  Report  by  Dr.  Jones  on  sub-standard  houses  within 
the  City  was  published  in  the  early  part  of  the  year  and  was  given  wide 
publicity  by  the  press,  both  local  and  national,  as  well  as  television  and 
radio. 

The  Report  stated  that  a total  of  28,560  houses  within  the  City  are  lacking 
in  one  or  more  of  the  following  amenities: — a hot  water  supply;  through 
ventilation;  a ventilated  larder  and  the  exclusive  use  of  a kitchen  sink,  wash 
hand  basin,  bath/shower  and  lavatory.  A further  break-down  of  the  afore- 
mentioned total  shows  that  9,889  sub-standard  houses  lack  a hot  water 
supply,  198  share  sinks,  23,560  have  no  wash  hand  basins,  20,793  are 
without  baths/showers,  2,354  share  lavatories,  and  16,893  have  no  through 
ventilation. 

It  is  apparent  from  the  Report  that  the  majority  of  these  sub-standard 
houses  are  concentrated  in  areas  of  the  City  where  there  is  a high  percentage 
of  the  older  type  of  tenemental  property  and  improvement,  wherever  practical, 
would  have  to  be  considered  in  terms  of  improvement  areas.  The  number  of 
houses  capable  of  improvement  has  been  estimated  at  approximately 
14,000  but  the  resultant  loss  due  to  combining  two  or  three  houses  to  make 
one  fit  house  could  number  between  four  and  five  thousand. 


Improvement  Areas 

Existing  legislation  dealing  with  Improvement  Areas  under  Part  IV  of  the 
Housing  (Scotland)  Act,  1966  is  complicated  and  cumbersome  and,  if 
improvement  of  sub-standard  houses  within  the  City  is  to  be  undertaken, 
some  revision  and  simplification  of  procedure  will  be  necessary. 

A White  Paper  outlining  a plan  for  action  for  the  older  houses  in  Scotland 
has  been  published  by  the  Scottish  Development  Department  stressing  the 
need  for  new  improvement  policies  and  it  is  hoped  that  when  the  appropriate 
legislation  arrives  it  will  expedite  the  procedure  for  dealing  with  the  prob- 
lem. 
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GENERAL  SANITATION 


Nuisances  and  Structural  Defects 

During  the  year  the  total  number  of  structural  defects  and  nuisances 
dealt  with  was  4,110.  Of  that  number  1,700  were  notified  by  citizens, 
35  were  reported  by  other  Corporation  Departments  and  2,375  were  dis- 
covered by  the  District  Inspectors.  These  nuisances  required  the  service 
of  1 ,887  notices  for  their  removal.  Details  of  nuisances  and  defects  remedied 
are  given  in  Appendix  I. 


Hairdressers  and  Barbers 

There  are  373  registered  hairdressers  and  barbers  in  the  City  operating 
from  premises  which  have  been  approved  for  the  purpose  in  accordance 
with  the  Edinburgh  Corporation  Order  and  byelaws  made  thereunder.  These 
premises  are  inspected  periodically  with  particular  regard  to  cleanliness  and 
suitability  of  equipment.  Improvements  continue  to  be  made  as  a result 
of  these  visits. 


Caravan  Sites 

It  has  recently  become  apparent  that  caravans  are  being  increasingly 
used  for  residential  purposes  on  sites  for  which  no  such  development  has 
been  authorised  by  the  local  authority.  While  the  site  owners  claim  ignorance 
of  the  requirements  of  the  Caravan  Sites  and  Control  of  Development  Act 
1 960,  it  has  been  necessary  during  the  year  under  review  to  take  this  question 
up  with  the  licensing  authorities  concerned. 

The  number  of  caravan  sites  presently  registered  in  the  City  are  listed 
below  but  this  number  may  readily  increase  if  the  requirements  of  the 
Caravan  Act  are  met  by  those  occupying  unregistered  sites. 


Registered  Caravan  Sites 


Little  France  Farm 
Little  France  Farm 
Eastfield,  Joppa 
107  Glasgow  Road  .. 

In  addition  the  Corporation  have 
at  Muirhouse. 


Residential  Site 
Holiday  Site 
Residential  Site 
Holiday  Site 

established  a holiday  caravan  site 


Offensive  Trades 

The  number  of  registered  offensive  trades  in  the  City  is  unchanged  and 
comprises  six  hide  and  skin  factors,  one  tripe  dresser,  two  fellmongers,  one 
blood  and  bone  boiler,  one  gut  scraper,  one  tanner  and  one  glue  manufacturer, 
a total  of  13  in  all.  As  in  previous  years,  inspections  were  carried  out  at 
regular  intervals  to  ensure  compliance  with  the  Bye-Laws  regulating  these 
trades. 
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During  the  year  complaints  of  smell  were  received  about  two  of  the 
offensive  trades.  These  necessitated  a number  of  visits  to  the  premises. 
The  principal  cause  of  nuisance  was  the  build  up  of  untreated  materials 
during  the  holiday  period  coupled  with  the  warmer  weather  experienced 
at  the  time.  Immediate  steps  were  taken  by  the  firms  concerned  to  neutralise 
the  smell  nuisance  by  the  use  of  chlorine  and  other  deodorants. 

It  should  perhaps  be  said  that  offensive  trades  at  one  time  enjoyed  a 
relatively  isolated  situation  in  regard  to  housing  but  over  the  years  the 
position  has  changed;  land  has  been  developed  and  dwelling  houses  built 
in  close  proximity  to  these  sources  of  nuisance. 


Common  Lodging  Houses  and  Houses-Let-in-Lodgings 

Details  of  Lodging  Houses  and  other  houses  controlled  by  the  Bye-laws 
are  given  in  Appendix  4.  Regular  inspections  of  these  premises  were 
carried  out  to  ensure  compliance  with  the  terms  and  objects  of  the  Bye- 
laws. Although  one  lodging  house  at  85  West  Port  closed  in  February  1 968 
with  a loss  of  62  beds,  the  remaining  lodging  houses  in  this  category  still 
offer  a total  capacity  for  753  persons.  Approximately  90%  of  this  accom- 
modation is  in  use  throughout  the  year  which  would  indicate  that  there 
is  still  a need  in  the  City  for  this  type  of  service. 


Swimming  Baths 

Sampling  of  swimming  bath  water  was  continued  throughout  the  year. 
Some  52  visits  were  spread  over  27  ponds  in  the  City  including  Portobello 
Pool  and  school  baths. 

Of  the  302  samples  taken,  104  were  for  chemical  analysis  to  determine 
the  efficiency  of  the  water  sterilising  equipment.  A further  52  samples  were 
tested  to  ascertain  the  pH  value  of  the  water.  The  remainder,  which  included 
49  surface  skims  were  submitted  for  bacteriological  examination  to  the 
laboratories  in  the  Western  General  Hospital. 

The  results  compared  favourably  with  previous  years  but  in  a few  cases 
some  adjustments  were  necessary  following  unsatisfactory  counts. 

A new  filter  medium  has  been  brought  into  use  in  several  of  the  swimming 
baths  in  the  city  during  the  year  under  review.  It  is  a granular  material 
produced  from  a natural  rock  strata  which,  when  introduced  in  correct  amount 
into  the  existing  filters,  automatically  corrects  the  pH  value  of  the  pond 
water  by  donating  calcium.  The  process  is  continuous  and  little  topping 
up  is  required.  This  new  filtering  material  is  also  claimed  to  give  improved 
filter  performance. 


Water  Sampling 

During  the  year  241  samples  of  drinking  water  were  submitted  for 
bacteriological  examination.  As  in  previous  years  the  bacterial  quality 
was  satisfactory.  In  some  instances  however,  cleaning  of  the  domestic 
water  cistern  was  required. 

Chemical  samples  taken  during  the  year  were  satisfactory. 
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Launderettes  and  Drycleaners 

The  growth  in  complexity  of  these  installations,  in  particular  the  intro- 
duction of  tumble-dryers  and  coin-operated  dry  cleaning  machines,  has 
resulted  in  an  increase  in  the  complaints  of  nuisance  arising  from  their 
operation  over  the  past  few  years. 

As  a result,  proposals  for  new  establishments  of  this  kind  are  very 
carefully  scrutinised,  in  close  liaison  with  the  Town  Planning  Department 
and  the  Dean  of  Guild  Court,  especially  where  the  premises  are  situated 
under  tenements.  In  the  past  year  three  such  applications  have  been 
refused  because  the  likelihood  of  nuisance  or  serious  loss  of  amenity  to  the 
neighbouring  tenants  was  too  great. 

The  use  of  perchloroethylene  recovery  units  is  becoming  more  wide- 
spread, and  this  helps  to  reduce  the  risk  of  solvent  vapour  discharge  being 
a cause  of  complaint;  the  introduction  of  "Arklone"  which  is  virtually 
odourless  has  had  the  same  effect. 


NOISE  ABATEMENT 


The  number  of  complaints  of  noise  nuisance  from  industrial  sources 
was  nearly  double  that  for  1967.  A summary  of  the  year's  work  gives  the 
following  totals: — 


Industrial 

Domestic 

Traffic 

Complaints  received 

117 

81 

6 

Visits  made 

378 

189 

9 

Nuisance  abated 

31 

8 

' 

Improvement  obtained 

3 

2 

— 

The  most  interesting  exercise  carried  out  by  the  Noise  Abatement 
Section  during  the  year  was  a study  of  the  noise  levels  in  the  vicinity  of 
Edinburgh  Airport  during  the  peak  summer  air  traffic. 

This  was  carried  out  at  the  request  of  the  City  Architect  in  order  to 
ascertain  what  extra  noise  insulation,  if  any,  would  be  required  in  a school 
to  be  built  near  the  airport  flight  path.  The  hypothetical  take-off  levels 
in  1980  were  also  calculated,  using  parameters  adapted  from  the  Heath 
Row  study  in  the  Wilson  Report  on  Noise. 

On  comparing  the  results  with  those  obtained  in  a similar  study  carried 
out  two  years  ago  on  traffic  noise  in  schools,  it  was  found  that  schools 
situated  on  main  traffic  routes  suffer  more  inconvenience  from  heavy  traffic 
noise  than  do  those  sited  near  the  flightpath  from  aircraft  noise. 


122 


RODENT  AND  INSECT  CONTROL 


Rats  and  Mice 

Throughout  the  year  the  work  of  this  section  has  been  continued  with 
satisfactory  results.  Inspections  and  surveys  of  lands  and  properties  within 
the  City  have  been  increased  by  over  25%  and  every  effort  made  to  deal  with 
reports  of  infestations  as  quickly  as  possible.  No  official  baiting  service 
is  provided  by  the  Department  but  where  premises  were  found  to  be  infested, 
occupiers  were  advised  as  to  the  best  means  of  removing  the  nuisance  and 
preventing  its  recurrence.  Occupiers  and  where  necessary,  owners,  have 
co-operated  well  in  the  majority  of  cases  but  difficulty  has  been  experienced 
occasionally  in  maintaining  a concerted  baiting  programme,  say  for  example, 
in  some  large  tenement  block  where  there  is  a widespread  though  moderate 
mouse  infestation. 


Rat  infestations  notified  were  generally  of  a minor  nature  and  adequately 
dealt  with  by  baiting  with  anti-coagulant  poisons.  Where  bait  shyness  has 
been  experienced  pre-baiting  with  oatmeal  has  proved  advantageous. 


A number  of  infestations  could  be  avoided  by  householders  exercising 
greater  care  and  attention  to  conditions  which  might  attract  vermin.  The 
practice  of  feeding  birds  is  often  used  as  an  excuse  for  throwing  waste 
food  into  drying  greens  and  areas  where  it  will  be  equally  attractive  to 
vermin.  Uncultivated  gardens  and  overgrown  plots,  the  use  of  paper 
parcels  or  cardboard  boxes  instead  of  properly  constructed  refuse  bins,  the 
indiscriminate  dumping  of  all  kinds  of  refuse  on  vacant  ground,  all  tend  to 
attract  vermin  and  should  be  avoided.  On  building  and  demolition  sites 
more  care  could  be  taken  to  ensure  that  sewer  and  drain  connections  are 
effectively  sealed,  when  work  is  not  in  progress  on  them,  and  that  adequate 
facilities  are  provided  for  taking  meals  including,  most  importantly,  the 
disposal  of  waste  food.  There  are  many  more  instances  where  the  thought- 
lessness of  the  householder  or  worker  has  resulted  in  a rat  or  mouse 
infestation. 


Where  faults  in  drainage  systems  were  suspected,  the  co-operation  of  the 
City  Engineer's  staff  was  of  considerable  value  in  having  drains  tested  and 
repairs  carried  out  where  necessary.  Similarly  the  assistance  of  the  Ministry 
of  Agriculture  and  Fisheries  and  the  Royal  Scottish  Museum  in  vermin 
control  and  the  classification  of  insect  pests  is  acknowledged. 


At  appropriate  times  in  the  year,  circular  letters  were  sent  to  farmers 
drawing  attention  to  the  terms  of  the  Prevention  of  Damage  by  Pests 
(Threshing  and  Dismantling  of  Stacks)  (Scotland)  Order  1950  and  all 
agricultural  holdings,  farms,  piggeries,  etc.,  were  visited  and  inspected. 


Details  of  premises  visited,  complaints  and  other  matters  dealt  with  are 
shown  in  Appendix  8. 


123 


Insect  Infestation 

The  number  of  apartments  treated  for  infestations  of  cockroaches,  bugs, 
fleas,  wasps  and  other  insects  increased  to  685  compared  with  460  in  the 
previous  year  and  326  in  1966.  The  requests  for  the  classification  and 
control  of  insect  pests  appear  to  be  increasing  as  its  availability  becomes 
more  widely  known  but,  whilst  welcomed,  it  does  place  a severe  strain 
on  a section  which  is  not  geared  as  a complete  service. 

No  anti-fly  campaign  was  carried  out  this  year. 


ATMOSPHERIC  POLLUTION 


Industrial  Smoke 

During  the  year  974  visits  were  made  to  boiler  houses  and  the  number  of 
applications  received  under  Section  3 of  the  Clean  Air  Act  numbered  28, 
21  of  which  were  for  new  oil-fired  boiler  plants.  One  new  chain  grate 
was  installed  to  replace  existing  equipment. 


Legislation 

The  new  Clean  Air  Act  1968  has  been  passed  which  will  extend  the 
powers  of  the  Local  Authority  to  control  the  emission  of  dark  smoke  and 
grit  from  industrial  premises  and  authorise  the  enforcement  of  measurement 
of  grit  emission  and  the  installation  of  arresting  plant  where  necessary. 

This  Act  also  makes  it  an  offence  to  buy  or  sell  any  solid  fuel,  other 
than  an  authorised  fuel,  for  use  in  a smoke  control  area  unless  the  fireplace 
or  boiler  in  which  the  fuel  is  to  be  used  is  exempt  from  the  operation  of  the 
smoke  control  order.  This  provision  comes  into  effect  as  from  1st  April 
1969. 


Domestic  Smoke 

No  further  Smoke  Control  Orders  were  made  this  year,  but  tentative 
plans  for  the  inclusion  of  part  of  the  Murrayfield/Cramond  No.  3 Area  and 
Pilton  No.  1 Area  in  Smoke  Control  Orders  were  embarked  on  towards  the 
end  of  the  year. 

It  is  to  be  hoped  that  the  financial  position  will  be  sufficiently  improved 
to  allow  these  Orders  to  be  made,  as  any  long  delay  is  obviously  inimical 
to  the  Smoke  Control  programme  and  will  make  its  resumption  more 
difficult. 

Checks  were  made  in  the  Smoke  Control  Areas  for  the  burning  of 
bituminous  fuels.  Twenty  warning  letters  were  sent  to  occupiers  found 
to  be  contravening  the  Act. 


AVERAGE  MONTHLY  FIGURES  FOR  SMOKE  AND  S.0.2  FOR  1968 
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Air  Pollution  Measurement 

Volumetric  Meters — There  are  nine  smoke  measuring  stations  operating 
within  the  city.  Graphs  showing  the  monthly  averages  of  smoke  and 
sulphur  dioxide  for  the  year  in  respect  of  eight  of  the  stations  are  shown  on 
pages  1 24  and  1 25. 

Visits  in  connection  with  the  supervision  of  all  the  recording  apparatus 
totalled  2,481. 


FACTORIES  ACT  1961 


The  tabulated  statement  showing  the  prescribed  particulars  on  the 
administration  of  the  Factories  Act  as  required  by  Section  153(1)  is  shown 
at  Appendix  5. 

A statement  of  inspections  made  and  defect  remedied  is  shown  at 
Appendix  6. 


SHOPS  ACT  1950 


In  1965  the  publication  of  the  Government's  suggested  provisions  for 
amending  the  Shops  Act  raised  hopes  that  this  long  criticised  Act  would  be 
replaced  by  something  better.  So  diverse  however  were  the  reactions  of  the 
various  interested  organisations  that  no  approach  to  a common  view  on 
week  day  retail  trading  hours  was  found  possible.  Accordingly  as  was 
stated  by  the  Home  Secretary,  the  Government  did  not  intend  to  introduce 
legislation  to  amend  the  present  provisions,  but  instead  hoped  that  the 
abolition  of  statutory  controls  may  come  to  be  recognised  as  the  right  way 
of  achieving  greater  flexibility. 

Working  conditions  in  all  large  shops  and  in  many  not  so  large  are  today 
immeasurably  superior  to  those  required  by  law.  The  five-day  week,  the 
excellent  hotel-like  canteens  and  subsidised  meals,  the  medical  and  dental 
care,  the  hairdressing  facilities  during  the  working  day  and  the  discounts 
on  purchases,  all  combine  to  show  what  is  possible  for  the  employees, 
desirable  for  the  public  and  profitable  for  the  employers.  Clearly,  statutory 
controls  as  to  working  conditions  could  be  abolished  as  the  Government 
suggest,  were  all  shops  of  this  type. 

However,  there  are  very  many  shops  where  conditions  like  these  do  not 
and  cannot  obtain,  and  in  these  days  of  fierce  competition  and  economic 
pressures,  it  seems  essential  that  some  statutory  powers  must  be  retained  to 
prevent  shop  assistants  suffering  exploitation  or  hardship  in  the  employment 
of  albeit  a minority  of  shopkeepers.  And  so,  since  the  Shops  Act  with  its 
complexities,  anomalies,  exceptions  and  provisos  is  apparently  to  be  with 
us  unchanged  for  the  foreseeable  future,  it  is  for  Local  Authorities  to  ad- 
minister it  as  fairly  and  reasonably  as  possible. 
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In  the  course  of  visits  to  shops  in  the  enforcement  of  the  Offices,  Shops 
and  Railway  Premises  Act,  checks  have  also  been  made  as  to  compliance 
with  the  Shops  Act.  Infringements  of  the  Act  found  as  well  as  the  few 
complaints  made  to  the  Department,  have  invariably  been  rectified  by  informal 
approaches  to  shopkeepers.  An  example  of  these  was  the  case  of  a hair- 
dressers' apprentice  who  was  found  to  be  forfeiting  her  weekly  half-holiday 
through  attendance  at  a day-release  class  held  on  the  shop's  early  closing 
day. 

There  has  been  a welcome,  increasing  tendency  on  the  part  of  shop- 
keepers to  approach  the  Department  for  guidance  on  such  provisions  of  the 
Act  as  those  relating  to  meal  times  and  the  employment  of  young  persons 
under  eighteen.  With  regard  to  the  latter,  however,  it  is  invariably  found  that 
the  hours  being  worked  by  young  people  are  considerably  below  those 
permitted  by  the  Act. 


Street  Trading 

During  the  year,  the  licencing  of  traders  operating  mobile  shops  within 
the  City  was  introduced  under  the  1967  Corporation  Order  regulating 
street-trading.  As  the  Order  authorises  the  attaching  of  conditions  to  the 
licences,  consideration  was  given  to  the  question  of  trading  hours. 

The  provisions  of  the  Shops  Act  and  the  local  Orders  made  under  it 
during  the  past  fifty  years  which  lay  down  the  permissible  trading  hours 
in  static  shops,  are  many  and  varied,  differing  according  to  the  class  of 
goods  sold,  the  type  of  shop  and  the  district  of  the  City,  and  their  application 
to  the  trading  activities  of  mobile  shops  would  have  been  quite  impracticable. 

Accordingly  it  was  decided  that  the  Shops  Act's  "general  closing  hour" 
of  8 p.m.  and  9 p.m.  on  Saturdays,  should  be  observed  by  mobile  shop 
traders  in  respect  of  all  commodities,  with  the  exception  of  confectionery 
and  mineral  waters  which  could  be  sold  until  9.30  p.m.  (1 0 p.m.  on  Saturdays) 
and  fish  and  chips,  until  11  p.m.  nightly. 


OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT  1963 


The  programme  of  visits  to  office  and  shop  premises,  street  by  street, 
started  in  1965  was  completed  during  the  year  and  systematic  revisiting 
was  begun. 

It  is  interesting  though  perhaps  not  surprising  to  find  that  the  total 
number  of  premises  registered  under  the  Act  has  fallen  since  1967  by  some 
three  hundred  to  6,547,  two  hundred  of  this  reduction  being  in  the  class  of 
retail  shops.  Only  catering  establishments  open  to  the  public  have  increased 
in  number,  although  but  slightly. 

A number  of  premises  have  been  closed  prior  to  demolition;  in  others, 
the  one  or  two  assistants  formerly  employed  have  been  dispensed  with.  It 
is  however  probable  that  economic  factors  played  some  part  in  reducing  the 
number  of  premises  registered.  Certainly  the  financial  difficulties  facing 
shopkeepers,  particularly  those  owning  the  smaller  shops,  are  frequently 
offered  as  the  explanation  of  failure  to  comply  with  some  of  the  Act's 
requirements.  Especially  is  this  so  in  the  matter  of  heating. 
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Heating  in  office  premises  is,  generally  speaking,  satisfactory,  as  it  is 
also  in  the  large  shops.  In  small  shops  however,  the  position  is  less  happy, 
for  a number  of  reasons  but  perhaps  mainly  because  of  the  cost  of  providing 
and  operating  sufficient  heating  appliances. 

Many  improvements  in  shop  heating  have  been  achieved  and  in  several 
cases  the  suggested  provision  of  a convector-type  heater  above  the  entrance 
door,  directing  a current  of  warm  air  downwards  to  form  a miniature  “heat 
screen"  of  the  kind  to  be  found  in  most  large  shops,  has  proved  effective 
and  beneficial.  It  seems  however  that  very  few  owners  of  small  retail 
businesses  think  of  adopting  such  innovations  spontaneously  or  of  tackling 
on  their  own  initiative,  the  problems  of  heating  their  shops. 

No  doubt  this  stems  from  the  long  established  fallacy  that  cold  weather 
during  British  winters  is  neither  so  severe  or  prolonged  as  to  justify  the 
expense  of  heating  systems  capable  of  coping  with  the  coldest  weather. 
While  this  idea  is  dying  so  far  as  domestic  heating  is  concerned,  it  still  seems 
to  be  held  by  many  small  shop-keepers.  Perhaps  the  publication  of  a simple, 
authoritative  pamphlet  summarising  the  most  effective  ways  of  heating  small 
shops,  and  indicating  the  types,  running  costs  and  recommended  locations 
of  heating  appliances  capable  of  maintaining  the  required  temperature  as 
economically  as  possible,  could  do  much  to  overcome  any  reluctance  to 
provide  comfortably  warm  working  conditions. 

Reverting  to  the  subject  of  statistics,  it  is  a matter  for  regret  that,  in 
addition  to  the  6,547  premises  registered  under  the  Act,  there  are  in  the 
City  no  fewer  than  1,830  premises  (including  nearly  1,500  shops)  which  are 
outwith  the  scope  of  the  Act  by  reasons  of  self-employment,  employment  of 
close  relatives  only,  or  of  employment  not  exceeding  a total  of  21  hours  per 
week.  As  has  been  emphasised  to  the  Department  of  Employment  and 
Productivity  on  several  occasions,  this  is  an  unsatisfactory  situation  which  it  is 
hoped  will  be  rectified  in  future  legislation.  There  seems  no  good  reason 
why  conditions  in  so  many  premises  need  be  inferior  in  any  degree  to  those 
covered  by  the  Act. 

Accidents  causing  absence  from  work  for  more  than  three  days  reported 
during  the  year  numbered  147,  an  increase  of  32  compared  with  the  previous 
year.  No  fatal  accidents  were  reported  for  the  third  consecutive  year. 
It  is  also  gratifying  that  only  five  accidents  involving  machinery  were  reported. 
As  in  previous  years,  the  most  common  cause  of  injury  was  falling,  29  accidents 
occurring  on  stairs  and  23  involving  falls  on  level  surfaces. 

Tabulated  statements  showing  the  prescribed  particulars  on  the  ad- 
ministration of  the  Act  are  shown  at  Appendix  7. 


FOOD  HYGIENE 


The  number  of  visits  made  to  establishments  in  1 968  was  5,962.  Despite 
the  fact  that  the  Regulations  came  into  force  in  1 959  structural  improvements 
and  the  provisions  of  sinks,  washhand  basins  and  hot  water  are  still  being 
asked  for.  The  standard  of  hygiene  in  food  establishments  must  continue 
to  rise  and  every  opportunity  taken  to  see  that  the  equipment  is  readily 
available. 
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Every  encouragement  is  given  to  see  that  hand  washing  facilities  are 
used.  A noticeable  trend  recently  has  been  the  provision  of  stainless  steel 
washhand  basins  which  are  unfortunately  readily  confused  (by  their  design) 
with  sinks.  The  result  is  that  they  are  being  used  for  both  equipment  and 
hand  washing.  In  one  particular  instance  it  was  found  that  all  dishes  were 
as  a matter  of  routine  washed  in  this  appliance. 

A disquieting  feature  in  many  food  premises  is  the  dual  standard  of 
hygiene  displayed.  The  public  side  of  the  premises  is  spared  little  expense 
in  providing  an  attractive  feature  for  the  purpose  of  attracting  business. 
Behind  the  scenes,  in  the  kitchen  or  back  shop  a totally  different  state  of 
affairs  exists.  The  members  of  the  public  are  therefore  misled  in  this  respect. 
When  managements  realise  that  the  cost  of  maintaining  a high  standard  of 
hygiene  is  not  an  overhead  but  an  essential  part  of  running  a food  establish- 
ment then  more  progress  will  be  made.  In  premises  where  this  principle 
operates  a most  satisfactory  standard  is  evident. 

It  is  pleasing  to  note  that  certain  sections  of  the  food  trade  are  themselves 
showing  keener  interest  in  the  education  of  food  handlers  running  their 
own  courses  and  lectures  which  augurs  well  for  the  future. 

Good  attendances  were  obtained  at  Napier  College  of  Science  and 
Technology  where  classes  in  Food  Handling  were  held.  These  were 
attended  by  supervisory  staff  and  much  depends  on  the  manner  in  which 
they  pass  their  knowledge  on  to  the  workers  under  their  control. 

Lectures  and  talks  were  again  given  by  some  members  of  the  Food  and 
Drugs  Section  to  trade  organisations  and  women's  guilds. 


Complaints 

The  usual  quota  of  complaints  concerning  food  was  received  throughout 
the  year,  a good  proportion  concerning  foreign  bodies.  Although  the  total 
number  of  complaints  (111)  forms  an  insignificant  proportion  of  the  amount 
of  food  sold  it  is  disconcerting  to  have  to  find  out  how  glass  and  metal  find 
their  way  into  foodstuffs.  Carelessness,  mechanical  failures  and  poor 
hygiene  are  all  contributing  factors. 

One  case  concerned  the  finding  of  an  adhesive  dressing  in  a black  pudding. 
The  premises  of  the  manufacturing  butcher  were  inspected  and  the  back 
shop  was  found  to  be  in  a very  dirty  condition.  The  matter  was  reported 
to  the  Procurator  Fiscal,  the  butcher  pleading  guilty  to  charges  under  the 
Food  and  Drugs  Act  and  Food  Hygiene  Regulations.  Fines  totalling  £45 
were  imposed. 

Another  case  concerned  the  purchase  of  some  chips  from  a fried  fish 
restaurant  by  two  young  girls  who  discovered  a cockroach  among  the 
potatoes,  having  been  cooked  with  them.  It  was  found  that  the  premises 
where  the  potatoes  were  prepared  was  in  a most  unsatisfactory  state  and 
a report  was  sent  to  the  Fiscal.  At  the  time  of  writing  the  hearing  had 
not  taken  place. 


Food  Vehicles 

The  Food  Hygiene  (Scotland)  Amendment  Regulations  1966  lay  down 
standards  for  vehicles  selling  food  by  retail  and  checks  were  made  during 
the  day,  evenings  and  at  week-ends  to  see  whether  they  were  being  complied 
with. 
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In  addition,  opportunity  was  taken  of  the  fact  that  in  Edinburgh  street 
traders  are  required  by  a local  order  to  be  licenced  by  the  city  authorities. 
Arrangements  were  made  for  all  vehicles  concerned  to  be  inspected  by  the 
staff  prior  to  the  licence  being  granted  and  any  improvements  necessary 
carried  out.  In  one  instance  an  applicant  for  a licence  wished  to  sell  toffee 
apples  from  his  private  car  but  he  was  advised  to  drop  the  project  as  such 
a vehicle  was  never  intended  for  commercial  purposes,  particularly  in 
relation  to  the  sale  of  food. 

Bakeries 

Special  attention  is  being  paid  to  large  bakeries  as  premises  of  this 
nature  present  certain  problems  so  far  as  hygiene  is  concerned.  The  standard 
generally  is  good.  One  bakery  in  particular,  employing  its  own  hygiene 
officer  and  staff,  has  achieved  an  extremely  high  standard  of  cleanliness. 
On  the  other  hand  another  firm,  with  staff  difficulties,  have,  as  a result  of 
pressure  from  this  Department,  taken  a different  line  by  contracting  with  a 
specialist  firm  to  undertake  certain  cleaning  duties  and  the  result  of  the 
experiment  is  awaited  with  interest. 

Commonwealth  Games 

Thought  is  already  being  given  to  what  additional  measures  are  desirable 
to  raise  still  further  the  standard  of  hygiene  in  hotels,  restaurants  and  other 
food  premises  in  view  of  the  considerable  influx  of  visitors  expected  in  the 
Capital  for  the  Games.  A nation  is  often  judged  by  its  catering  habits  and 
it  will  rest  with  each  individual  food  establishment  to  see  that  the  highest 
possible  standard  is  achieved  in  order  that  as  little  criticism  as  possible 
can  be  directed  against  the  City. 

The  Department  has  had  an  opportunity  of  examining  plans  for  the  new 
restaurant  to  be  erected  in  the  Games  village — the  University  Pollock  Halls 
of  Residence.  Several  suggestions  were  offered  and  adopted  for  improve- 
ment and  the  architect's  final  plans  are  highly  commendable. 


FOOD  HYGIENE  (SCOTLAND)  REGULATIONS  1959-66 


Inspections 
Contraventions 
Exemptions  Granted 
Intimations 


5,962 

1,491 

11 

344 


Improvements: — 

Personal  Hygiene  . . . . . . . . . . ■ • 41 

Wash-hand  basins  . . . . . . . . . . ■ • 257 

Sinks  . . . . . . . . . . • • • • 173 

Temperature  control  of  Food  . . . . . ■ • • 35 

Cleanliness  of  Equipment,  etc.  ..  ..  ..  ••  181 

Structural  Improvements  . . . . . . . . • ■ 826 

Vehicles  . . . . . . . . . • • • • ■ 3 

Sanitary  conveniences  ..  ••  ••  183 


TOTAL 


1,699 
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SALE  OF  FOOD  AND  DRUGS  ACTS,  ETC. 

During  the  year  1,580  samples  of  food  and  drugs  were  procured  for 
analysis  as  to  their  nature,  substance  and  quality  or  to  ascertain  the  correctness 
of  the  claims  on  the  labels.  Of  these,  247  were  statutory  samples,  which 
represented  35  different  articles  of  food  and  drugs.  Mr  Peter  J.  G.  Holliday, 
City  Analyst  reported  7 or  2-83  per  cent,  as  failing  to  comply  with  the  legal 
requirements. 

Milk 

The  number  of  statutory  samples  of  milk  examined  was  90,  all  of  which 
were  reported  to  conform  with  the  requirements  of  the  Sale  of  Milk  Regula- 
tions 1901.  The  average  fat  and  non-fatty  solids  content  of  the  samples 
was  3-60  per  cent,  and  8-73  per  cent,  respectively,  which  is  much  in  excess 
of  the  presumptive  standard  of  3 00  per  cent,  and  8-50  per  cent. 

Channel  Islands  Milk 

The  Milk  and  Dairies  (Channel  Islands  and  South  Devon  Milk)  (Scotland) 
Regulations  1967,  prescribe  a minimum  standard  of  4 per  cent,  by  weight 
for  the  milk  fat  content  of  milk  sold  under  the  description  of  "Jersey". 
Seventy-three  samples  of  Jersey  "Premium"  Milk  were  submitted  for 
chemical  analysis.  The  City  Analyst  reported  that  with  the  exception  of 
one  sample,  all  contained  at  least  4 0 per  cent,  milk-fat.  The  average  fat 
content  of  the  samples  was  4-79  per  cent. 

School  Milk 

The  milk  supplied  to  the  City  Schools  under  the  Milk-in-Schools  scheme 
is  of  the  "Pasteurised"  grade.  Of  67  samples  taken,  the  average  milk-fat 
was  3-67  per  cent. 

Ice-cream 

The  number  of  premises  registered  under  the  Ice-cream  (Scotland) 
Regulations  1948  at  31st  December  1968  for  the  manufacture,  storage  and 
sale  of  ice  cream  was  184,  eleven  less  than  last  year,  while  the  number  of 
vehicles  registered  for  the  sale  of  the  commodity  was  122,  a decrease 
of  fourteen.  The  premises  were  inspected  periodically  and  attention  given 
to  the  methods  of  manufacture  and  handling  employed  and  these  were  on 
the  whole  found  to  be  satisfactory.  Vehicles  and  stances  were  also  kept 
under  observation  during  the  summer  months  but  more  particularly  by  patrols 
in  the  evening  and  the  week-end. 

There  were  82  samples  of  ice-cream  purchased  from  various  manufacturers 
and  vendors  in  the  City,  and  submitted  to  the  City  Analyst  for  chemical 
analysis.  In  addition,  1 60  samples  were  sent  for  bacteriological  examination. 

All  the  samples  submitted  for  chemical  analysis  complied  with  the 
standards  laid  down  in  the  Food  Standards  (Ice-cream)  (Scotland) 
Regulations  1959. 

In  each  case  where  the  bacteriological  results  indicated  unsatisfactory 
ice  cream,  a special  investigation  was  made  of  the  plant  and  advice  was 
given.  Subsequent  samples  were  found  to  be  satisfactory. 
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Preservatives  in  Food 

Twenty-nine  samples  of  mince  were  purchased  from  various  butchers' 
shops  and  seven  were  reported  to  contain  preservative  contrary  to  the 
Preservatives  in  Food  (Scotland)  Regulations  1962. 

Forty-nine  samples  of  sausages  were  procured  for  chemical  analysis. 
Of  these  30  contained  preservative  within  the  limits  specified  by  the 
Regulations  and  the  other  1 9 were  found  to  be  entirely  free  from  preservatives. 

Meat  Pies 

The  Meat  Pie  and  Sausage  Roll  (Scotland)  Regulations  1967  which 
specify  a minimum  compositional  standard  for  meat  pies  came  into  operation 
on  31st  May  this  year. 

Twenty-five  meat  pies  ranging  in  price  from  6d.  to  1/-  each  were 
purchased  from  various  shops  and  submitted  for  examination.  The  City 
Analyst  reported  that  the  meat  content  of  all  the  pies  complied  with  the 
requirements  of  the  Regulations. 

Colouring  Matter  in  Food 

Thirteen  informal  samples  of  colouring  matter  were  purchased  for  the 
purpose  of  analysis.  Of  these,  the  labels  on  six  of  the  bottles  did  not  comply 
with  the  requirements  specified  in  schedule  two  of  the  Colouring  Matter 
in  Food  (Scotland)  Regulations  1966.  The  City  Analyst  reported  that  two 
of  the  samples  labelled  "Cochineal"  consisted  of  a solution  of  an  artificial 
permitted  food  colouring  matter  whereas  "Cochineal"  should  consist  of  an 
extract  of  the  dried  female  bodies  of  the  insect  Dactylopius  coccus  Costa. 

The  labelling  discrepancies  were  taken  up  with  the  various  manufacturers. 
Three  firms  suggested  that  the  bottles  must  have  been  relatively  old  stock 
and  in  each  case  this  was  confirmed  by  the  poor  physical  condition  of  the 
offending  label.  Another  firm  decided  to  discontinue  entirely  the  manufacture 
of  all  liquid  food  colour  and  the  remaining  firms  had  the  irregularity  in  the 
respective  labels  rectified  forthwith. 

The  Fertilisers  and  Feeding  Stuffs  Act  1926 

Inspections  were  made  of  premises  within  the  city  where  fertilisers  and 
animal  feeding  stuffs  are  prepared  for  sale  and  consignment,  and  five 
samples  of  feeding  stuffs  and  three  of  fertilisers  were  taken  in  the  prescribed 
manner  for  the  purpose  of  analysis  by  the  Agricultural  Analyst.  These 
samples  were  all  of  satisfactory  composition. 

The  Merchandise  Marks  Act  1926 

Inspections  were  made  of  business  premises  in  the  City  in  connection 
with  the  marking  of  certain  imported  foodstuffs,  which  under  the  above  Act 
and  relevant  Orders,  must,  on  exposure  for  sale,  bear  an  indication  of  the 
place  of  origin.  It  was  found  that,  generally,  the  provisions  of  the  Act  and 
Orders  were  being  complied  with. 

On  30th  November  the  Trade  Descriptions  Act  1 968,  which  replaces  and 
expands  the  Merchandise  Marks  laws,  came  into  force.  Statutory  provision 
is  made  therein  for  the  continuation,  for  three  years,  of  any  Order  in  Council 
made  under  section  2 of  the  1926  Act  requiring  indication  of  origin. 
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The  Pharmacy  and  Poisons  Act  1933  and 
The  Pharmacy  and  Medicines  Act  1941 

The  number  of  applications  received  from  persons  and  firms  desirous  of 
being  registered  by  the  Local  Authority  for  the  sale  of  poisons  included  in 
Part  II  of  the  Poisons  List  was  184.  This  is  a decrease  of  26  over  last  year. 
All  the  applicants  were  duly  registered.  The  various  premises  were  visited 
periodically  in  order  to  see  that  the  requirements  of  the  Acts  were  fulfilled. 


The  Rag,  Flock  and  Other  Filling  Materials  Act  1951 

At  the  end  of  the  year  the  number  of  premises  registered  in  accordance 
with  the  provisions  of  Section  2 of  the  Act  was  1 2.  Nine  samples  of  various 
kinds  of  specified  filling  materials  were  taken  from  registered  premises  in 
the  City  and  submitted  for  testing  to  the  City  Analyst.  The  respective  samples 
of  washed  flock,  hair,  feathers  and  new  fibre  were  subjected  to  the  appropriate 
tests  prescribed  for  each  kind  of  material  by  the  Rag,  Flock  and  Other  Filling 
Materials  Regulations  1961  and  1965.  The  City  Analyst  reported  that  the 
standard  of  cleanliness  required  by  the  Regulations  had  been  complied  with 
in  each  case. 


Milk  Supervision 

The  number  of  premises  registered  for  the  sale  of  milk  under  the  Milk 
and  Dairies  (Scotland)  Act  1914  was  881  at  31st  December  1968.  In 
addition  16  milk  vending  machines  were  registered.  The  occupiers  of  the 
premises  hold  licences  under  the  Milk  (Special  Designations)  (Scotland) 
Order  1965,  for  the  sale  of  the  various  grades  of  milk,  viz.  "Premium" 
"Standard"  "Pasteurised"  "Sterilised"  and  "Ultra  Heat  Treated". 

Bacteriological  Examination — During  the  year  539  samples  of  the 
various  grades  of  milk  were  submitted  for  examination  to  the  Central 
Microbiology  Laboratories  of  the  Western  General  Hospital,  to  determine  the 
cleanliness  of  the  milk  and,  where  the  samples  were  heat-treated  milk,  tests 
were  applied  to  determine  the  efficiency  of  the  heat-treatment.  The  results 
of  the  various  tests  are  to  be  found  in  Appendices  9 and  10. 

Processing  Plants — Five  firms  hold  licences  to  pasteurise  milk.  The 
efficiency  of  these  plants  in  heat-treating  milk  is  shown  in  the  very  satisfactory 
results  obtained  on  samples  of  processed  milk;  only  two  samples  of  pas- 
teurised milk  failed  the  phosphatase  test  and  no  samples  of  sterilised  milk 
failed  the  turbidity  test.  The  dairy  equipment  and  ancillary  items  were 
found  on  regular  inspection  to  be  kept  in  excellent  condition  and  the  method 
used  to  clean  and  sterilise  the  plants  satisfactory. 

One  creamery,  during  the  year,  installed  a 1,000  gallon  stainless  steel 
insulated  storage  tank  for  homogenised  milk.  They  also  installed  a new 
bottle  washing  machine  and  had  another  one  reconstructed.  Each  line  was 
equipped  with  a new  plastic  crate  washer  positioned  alongside  the  bottle 
washers  and  a new  300  bottles  per  minute  bottle  filler.  For  keeping  yoghurt 
a new  cold  store  was  provided.  Another  firm  has  a homogeniser  installed. 
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"Premium"  Milk — The  "Premium"  milk  sold  in  Edinburgh  comes  mainly 
from  farms  outside  the  city  boundary.  A note  of  the  unsatisfactory  results 
was,  in  each  case,  sent  to  the  Sanitary  Inspector  for  the  area  where  the  milk 
was  produced  and  bottled  and  to  the  Manager  of  the  creamery  distributing 
the  milk  in  Edinburgh.  Repeat  samples  were  taken  and  in  most  cases  the 
results  showed  that  an  improvement  had  been  effected. 

Brucella  abortus — Samples  of  "Premium"  milk  from  one  farm  was 
reported  to  give  a positive  reaction  to  the  Milk  Ring  Test,  a suspicion  of  the 
presence  of  Brucella  abortus  in  milk.  On  the  County  Sanitary  Inspector 
being  notified  he  put  agreed  control  procedure  into  motion  and  arranged  a 
veterinary  investigation  of  the  herd  concerned.  The  veterinary  examination 
revealed  that  five  animals  were  excreting  Brucella  abortus  in  their  milk. 
The  animals  were  disposed  of  at  the  abattoir. 

Later  a Milk  Ring  Test  again  being  positive,  the  herd  was  re-investigated 
when  the  milk  from  two  recently  calved  cows  was  found  to  be  positive. 
The  two  cows  and  one  heifer  calf  were  sent  for  slaughter. 

Subsequent  samples  taken  in  Edinburgh  were  found  to  give  negative 
results. 

The  farmer  was  throughout  very  co-operative  and  agreed  to  the  appropri- 
ate steps  to  prevent  the  sale  of  infected  milk. 

Cream — There  is  at  present  no  statutory  standard  for  the  hygienic  quality 
of  fresh  cream. 

Of  87  samples  of  various  descriptions  of  cream  which  were  taken  at 
shops  and  wholesalers'  premises  53  had  a standard  of  bacterial  cleanliness 
that  could  be  considered  satisfactory  as  judged  by  the  plate  count  and 
coliform  tests. 

The  very  high  bacterial  count  with  coliform  organisms  present  in  22  of 
the  samples  of  cream  emphasises  the  need  for  a statutory  hygienic  quality 
standard. 

Complaints — During  the  year,  25  complaints  of  foreign  material  in  milk 
and  of  dirty  milk  bottles  were  received  from  the  public.  These  were  carefully 
investigated  and  in  each  case  the  necessary  steps  were  taken  to  prevent  a 
recurrence  of  the  complaint. 


PORT  SANITARY  INSPECTION 


The  formation  of  the  Forth  Ports  authority,  modernisation  of  the  dock 
areas  and  in  particular,  the  redevelopment  of  Leith  Docks  now  nearing 
completion,  will  provide  better  service  to  ship-owners  and  shippers  in  the 
form  of  more  up-to-date  facilities  and  equipment.  The  advent  of  container 
traffic  is  already  having  its  effect  throughout  the  industry. 


Shipping  Arrivals 

During  the  year  arrivals  at  Leith  Docks  and  Granton  Harbour  numbered 
2,087  vessels  with  a total  net  tonnage  of  1,389,010  tons. 

Fishing  vessels  numbered  655  with  a total  net  tonnage  of  40,788  tons. 
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Vessels 

Number 

Tonnage 

No.  of  Crew 

Passengers 

Foreign 

1,283 

818,210 

23,147 

Inwards 

Outwards 

Coastwise 

804 

570,800 

9,995 

Fishing 

British 

651 

40  436 

7,161 

8,048 

7,748 

Foreign 

4 

352 

70 

Totals  . . . 

2,742 

1,429,798 

40,373 

8,048 

7,748 

Sanitation 

Under  the  Public  Health  (Scotland)  Act  1897,  it  is  the  duty  of  the 
Local  Authority  to  cause  an  inspection  to  be  made  for  the  removal  of 
nuisances  and  to  secure  proper  sanitary  conditions  aboard  ships  lying  within 
their  district. 

Routine  inspections  of  crews'  spaces  have  been  carried  out.  Nuisances, 
together  with  structural  defects  caused  by  wear  and  tear  and  other  matters 
considered  prejudicial  to  health  have  been  dealt  with. 

In  carrying  out  inspections,  consideration  has  been  given  to  the  Merchant 
Shipping  (Crew  Accommodation)  Regulations  1953.  The  Regulations 
have  proved  helpful  in  assisting  the  co-operation  between  the  Ministry  of 
Transport  Surveyors  and  the  Port  Sanitary  Inspector  in  assessment  of  the 
general  standard  desirable  in  ship  accommodation. 

The  modernisation  of  toilet  facilities  in  the  dock  areas  is  progressing. 
The  Port  Authority  are  aware  that  hand  washing  and  drying  facilities  in 
toilets  are  essential  in  the  interest  of  personal  hygiene  and  it  is  hoped  that 
these  very  essential  toilet  requisites  will  soon  be  provided  in  every  public 
convenience  under  their  control. 

The  cleanliness  of  transit  sheds,  warehouses  and  quaysides  is  an  important 
part  of  dock  sanitation.  The  Port  Authority  continues  to  maintain  a very 
high  standard  of  cleanliness,  the  roads,  sheds  and  sanitary  conveniences 
being  regularly  attended  to  throughout  the  year. 


Rodent  Control 

During  the  year  114  international  deratting  exemption  certificates  were 
issued  and  in  addition  1 rodent  control  certificate  was  issued  in  respect  of 
a vessel  engaged  in  coastwise  trade.  In  5 cases  it  was  necessary  to  request 
steps  to  be  taken  for  the  destruction  of  rats  on  board  ships.  Inspections 
however,  continue  to  show  that  rat-proofing  measures  incorporated  in  the 
construction  of  new  vessels  reduce  rat  harbourage  to  a minimum.  In  older 
vessels  the  substitution  of  expanded  metal  and  sheathing  for  wooden  con- 
duits and  casings  is  proceeding  with  successive  surveys. 

The  Port  Authority  continues  its  campaign  to  control  the  rat  and  mouse 
population  in  the  dockyard  area  by  maintaining  a systematic  baiting  pro- 
gramme. The  total  number  of  rats  killed  on  board  ships  in  port,  on  quays, 
wharfs  and  sheds  during  the  year  totalled  647,  and  287  mice  were  also 
exterminated.  Details  are  shown  in  Appendix  11.  Fourteen  rats  were 
submitted  to  the  Bacteriological  Department  of  the  University  of  Edinburgh 
or  examination.  No  evidence  of  plague  infection  was  found. 
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Water  Supply 

The  drinking  water  supplied  to  ships  is  delivered  by  hydrants  situated 
at  the  dock  side.  These  hydrants  were  regularly  inspected  and  drainage 
or  other  defects  promptly  dealt  with  by  the  Forth  Port  Authority. 

Routine  samples  of  drinking  water  were  taken  from  ships.  Unsatis- 
factory reports  were  received  regarding  the  water  supply  in  one  of  the  new 
motor  vessels.  The  appropriate  tanks  were  chlorinated,  emptied,  cleansed 
and  refilled.  Repeat  samples  were  reported  to  be  satisfactory.  The  ship- 
builders have  agreed,  that  in  future,  water  tanks  aboard  all  new  vessels  will 
be  chlorinated  and  cleansed  before  proceeding  on  their  maiden  voyage. 


Clean  Air 

The  appreciable  reduction  in  the  number  of  warnings  that  were  necessary 
indicate  a greater  awareness  of  the  need  to  prevent  smoke  nuisances.  This 
is  also  reflected  in  the  prompt  and  effective  response  that  follows  verbal 
warnings. 

When  black  smoke  has  been  observed  enquiries  have  revealed  that  the 
cause  is  mainly  due  to  mechanical  breakdown,  dirty  burners,  fan  adjustment 
or  inattention  by  a member  of  the  engine  room  staff. 


Factories 

Inspection  of  the  sanitary  accommodation  in  factories  was  carried  out 
and  in  general  they  were  found  to  be  maintained  in  a good  state  of  repair  and 
cleanliness.  Minor  irregularities  were  brought  to  the  notice  of  the  management 
and  were  given  the  required  attention. 
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PROSECUTIONS 


It  was  found  necessary  to  institute  legal  proceedings  in  24  cases  in 
connection  with  the  administration  of  the  Acts,  Orders,  Regulations  and 
Bye-Laws.  The  total  fines  imposed  amounted  to  £66  10/-.  Details  of 
prosecutions  are  given  in  Appendix  13. 


NUISANCES  ABATED  AND  SANITARY  IMPROVEMENTS  IN  1968 
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APPENDIX  2 

RECORD  OF  INSPECTIONS  CARRIED  OUT  BY 
SANITARY  DEPARTMENT 

Number  of  visits  to: — 


Bakehouses 

177 

Baker  Shops 

333 

Betting  Shops 

24 

Broker's  Premises 

64 

Burial  Grounds 

2 

Butchers 

124 

Canteens 

106 

Creameries  and  Pasteurisation  Plants 

145 

Common  Lodging  Houses 

86 

Dairy  Shops 

345 

Farmed-out  Houses  and  Houses  Let-in-Lodging  . . 

5 

Fish  Friers 

178 

Fishmongers 

60 

Food  Factories 

59 

Fruiterers/Greengrocers 

210 

Grocers 

1,122 

Hairdressers  and  Barbers 

553 

Hotels  and  Boarding  Houses 

496 

Ice  Cream  Premises 

151 

Ice  Cream  Vehicles 

175 

Launderettes 

57 

Mobile  Shops 

311 

Offensive  Trades 

41 

Pet  Shops 

35 

Picture  Houses  and  Theatres 

1 

Piggeries 

17 

Public  Conveniences 

35 

Public  Houses 

331 

Restaurants,  Cafes,  etc. 

915 

School  Kitchens 

109 

Seasonal  Workers'  Accommodation 

6 

Second-Hand  Furniture  Shops 

1 

Showgrounds  and  Caravan  Sites 

33 

Swimming  Baths 

52 

Premises  re  Water  Sampling  . . 

379 

Premises  other  than  above 

862 

Houses  re  overcrowding  and  recommendations  to  House-Letting  Department 

1,862 

Houses  for  evidence  of  bug  infestation  prior  to  removal  of  tenants  into  Corporation  Properties 

6,892 

Properties  re  Painting  of  Common  Stairs 

1,598 

Visits  re  Infectious  Diseases  Enquiries 

2,102 

Visits  under  Housing  (Scotland)  Act  1966 

1 7.401 

Visits  to  Houses  re  Multi-occupancy 

34 

Visits  under  Clean  Air  Act  1956 

5,996 

Premises  re  Nuisances 

18,051 

Premises  under  Offices,  Shops  and  Railway  Premises  Act  1963 

Total 

4,361 

65,897 

APPENDIX  3 

NOTICES 


Intimations  of  Existences  of  nuisance  served  . . . . 297 

Notices  to  remove  nuisances  served  at  the  instance  of  the  Local  Authority  . . . . . . 165 

Notices  served  for  the  cleaning  of  dirty  areas,  cellars,  etc.  . . . . . . 276 

Notices  served  on  occupiers  failing  to  take  rotation  of  stair  washing  and  sweeping  . . 705 

Notices  served  in  connection  with  cleaning  of  water  cisterns  . . 7 

Notices  served  in  connection  with  painting  of  common  stairs  ..  ..  1,607 

Notices  served  cautioning  persons  against  casting  garbage  over  windows  . . 437 

Notices  served  under  Offices,  Shcps  and  Railway  Premises  Act  1963  ..  ..  1,248 


Total  . . 4,742 


SUMMARY 


Complaints  by  citizens 
Complaints  by  other  Departments 

Nuisances  discovered  and  reported  by  District  Inspectors 


1,700 

35 

2,375 


4,110 


Total  nuisances  dealt  with  by  Inspectors 
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APPENDIX  4 

COMMON  LODGING-HOUSES 


WARD 

ADDRESS 

ACCOMMODATION 

Males 

Females 

EDINBURGH 

17 

24,  26,  28  Broughton  Place 

74 

1 

75  Grassmarket  . . 

280 



1 

3 Merchant  Street 



52 

1 

1 Pleasance 

90 

1 

5 The  Vennel,  Grassmarket 

— 

89 

LEITH 

19 

5 Parliament  Street 

168 

— 

Totals 

612 
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HO  USES- LET-IN- LODGINGS 


Ward 

Address 

Number 

of 

Houses 

Number 

of 

Occupants 

1 

1 and  3 Blair  Street 

1 

114 

1 

72  Grove  Street  . . 

1 

164 

Totals 

2 

278 

APPENDIX  5 

FACTORIES  ACT  1961 

Prescribed  particulars  on  the  administration  of  the  Act. 

1.  Inspections 


Premises 

No.  on 
Register 

No.  of 
Inspections 

No.  of 
Notices 

No.  of 
Prosecutions 

(i) 

Factories  in  which  Sections  1,  2,  3,  4 
and  6 are  to  be  enforced  by  Local 
Authority  . . 

45 

20 

<N) 

Factories  not  included  in  (i)  in  which 
Section  7 is  enforced  by  Local 
Authority  . . 

1,525 

415 

9 

(ill) 

Other  premises  in  which  Section  7 is 
enforced  by  Local  Authority,  in- 
cluding outworkers’  premises 

26 

18 

— 

— 

Total  . . 

1,596 

453 

9 
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2.  Defects  Found 


Number  of  cases  in 

which  defects  found 

Particulars 

Found 

Remedied 

Referred  to 
H.M. 
Inspector 

Referred  by 
H.M. 
Inspector 

Number 

of 

Prosecutions 

Want  of  cleanliness  (S.1) 

7 

9 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S  3)  . . 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4)  . . 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors  (S.5) 

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7)  . . 

— 

— 

— 

— 

— 

(a)  Insufficient 

3 

10 

— 

1 

— 

(b)  Unsuitable  or  defective 

52 

23 

— 

6 

— 

(c)  Not  separate  for  sexes 

— 

— 

— 

— 

— 

Other  offences  (not  including  offences 
relating  to  out-workers) 

1 

13 

— 

— 

— 

Total 

63 

55 

— 

7 

— 

3.  Outwork  (Sections  133  and  134) 

Number  of  Outworkers  in  August  lists  (i.e..  those  residing  in  Edinburgh)  8 
Nature  of  work — Making,  etc.,  of  wearing  apparel  8 


APPENDIX  6 

FACTORIES  ACT  1961 
Statement  for  1968 


1.  Inspections  made  453 


2.  Defects  remedied.  Health  (General  Provisions) 

Cleanliness: — 

Accumulations  of  dirt  and  refuse  removed  4 

Floors  cleaned  1 

Walls  and  ceilings  cleaned  4 

Sanitary  conveniences: — 

Absence  of  sanitary  accommodation,  water  closets  introduced  5 

Additional  water  closets  introduced  1 

Urinals  introduced  . . 4 

New  apartments  constructed  or  reconstructed  3 

Intervening  ventilated  spaces  provided  2 

Notices  provided  indicating  convenience  for  each  sex  . . 2 

Lighting  (artificial)  provided  . . 4 

Ventilation  provided  or  improved  . . 1 

Walls  and  ceiling  found  dirty  and  limewashed,  etc,  . . 6 

Appliances  found  dirty  and  cleaned  1 

Repairs  to  appliances,  roofs,  floors,  walls,  ceilings,  doors, 

windows,  etc.  4 

Miscellaneous: — 

Sinks  or  wash  hand  basins  introduced  or  substituted  . . 6 

Main  water  supply  introduced  2 

Hot  water  supply  introduced  5 

Total  . . 55 
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APPENDIX  7 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT  1963 

Prescribed  particulars  to  be  included  in  the  Annual  Report  to  be  submitted 
to  the  Ministry  of  Employment  and  Productivity  under  Section  60  of  the 
Act. 


TABLE  "A" 

Registrations  and  General  Inspections. 


Class  of  Premises 

Number  of  Premises 
newly  Registered 
during  the  year 

Total  Number  of 
Registered  Premises 
at  end  of  year 

Number  of 
Registered  Premises 
receiving  one  or  more 
General  Inspections 
during  the  year 

Offices 

292 

2,425 

708 

Retail  Shops 

233 

3,277 

698 

Wholesale  Premises 

31 

281 

87 

Catering  Establishments  . . 

65 

564 

155 

Fuel  Storage  Depots 

“ 

Totals 

621 

6,547 

1,648 

TABLE  "B” 


Number  of  visits  of  all  kinds  (including  General  Inspections)  to  registered 

premises  4,102 

Note: — In  addition,  visits  were  paid  to  443  premises  found  to  be  excepted  from 
the  Act  by  reasons  of  self-employment,  etc. 


TABLE  "C" 

Analysis  by  workplace  of  persons  employed  in  registered  premises  at 
the  end  of  the  year. 


Number  of  Persons 

Class  of  Workplace 

Employed 

Offices 

35,617 

Retail  Shops 

19,179 

Wholesale  Premises  . . 

2,892 

Catering  Establishments  open  to  Public 

5,771 

Canteens 

384 

Fuel  Storage  Depots 

— 

Total  . . 

63,843 

Total  Males  . . 

26.555 

Total  Females  . . 

37,288 
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TABLE  "D"  — Exemptions 


Class  of  Premises 


Number  of 
Exemptions 
current  at 
end  of  year 


During  the  Year 


Number  of  Exemptions 


Number  of 
Applications 


Appeals 

to 

Court 


Newly 

Granted 


PART  III — Sanitary  Conveniences  (Section 


9) 


Extended 


Expired  or 
Withdrawn 


Refused 


Opposed  by 
Employees 


Offices 

1 

— 

Retail  Shops 

5 

3 

Wholesale 

Premises 

— 

— 

Catering 

Establishments 

— 

— 

Fuel  Storage 

Depots 

— 

— 

TABLE  "E"  — Prosecutions 


No  prosecutions  were  instituted  during  the  year. 


TABLE  "F"  — Inspectors 


Number  of  Inspectors  appointed  under  Section  52  of  the  Act  . . . . 4 

Number  of  other  staff  employed  for  most  of  their  time  on  work  in  connection 

with  the  Act  . . . . . . 1 


APPENDIX  8 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT  1949 


The  following  number  of  properties  were  surveyed  under  the  Act. 


Number  of  properties  surveyed  . . . . . . . . . . 3,086 

Number  of  properties  found  infested  ..  ..  137 

Number  of  properties  cleared  ..  ..  ..  184 

Number  of  revisits  . . . . 674 

Number  of  items  of  repair  carried  out  ..  ..  ..  ..  16 

Electricity  junction  boxes  baited  . . . . . . . . . . — 

Sewer  Manholes  baited  . . . . 6 

Notices  served  under  Prevention  of  Damage  by  Pests  Act  1949  ..  — 

Total  visits  made  ..  ..  ..  ..  ..  9,618 


COMPLAINTS  OF  RAT  AND  MOUSE  INFESTATION 


144 


- E 


CO 

LLI 

LL 


O 

LU 

CO 

z 


145 


APPENDIX  9 

THE  MILK  (SPECIAL  DESIGNATIONS)  (SCOTLAND)  ORDER  1965 
Number  of  Samples  taken  for  Bacteriological  Examination 


Premium 

280 

Standard 

10 

Pasteurised 

154 

Pasteurised  (School) 

67 

Sterilised 

24 

Ultra  Heat  Treated 

4 

Total 

539 

APPENDIX  10 

SUMMARY  OF  RESULTS 

Pasteurised,  Sterilised  and  Ultra  Heat  Treated  Milk 


Grade 

Total  Number 
of 

Samples  Taken 

Total  Number 
Passing 
All  Tests 

Classification  of  Failures 

Phosphatase 

Test 

Coliform 

Test 

Phosphatase  Test 
and  Coliform  Test 

Pasteurised 

154 

151 

1 

2 

— 

Pasteurised  (School) 

67 

66 

1 

— 

— 

Turbidity  Test 

Sterilised 

24 

24 

— 

Plate  Count 

Ultra  Heat  Treated  . . 

4 

4 

— 

Premium  and  Standard  Milk 


Total  Number 
of 

Samples  Taken 

Total  Number 
Passing 
All  Tests 

Classification  of 

:ailures 

Grade 

Plate  Count 

Coliform  Test 

Plate  Count 
and  Coliform  Test 

Premium 

280 

183 

53 

21 

23 

Standard 

10 

6 

2 

— 

2 

L 
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APPENDIX  11 

PORT  SANITARY  INSPECTIONS 


Annual  Statement  — Year  1968 

Ships  boarded  and  inspected  . . . . . . . . 934 

Revisits  made  ..  ..  ..  ..  ..  ..213 

Nuisances  discovered  . . . . . . . . 363 

Nuisances  abated  . . . . . . . . . . 359 

Communications  written  ..  ..  ..  ..  ..  14 

Verbal  warnings  . . . . . . . . . . . . 208 

Ships  treated  for  vermin  . . . . . . . . 9 

Deratting  certificates  . . . . . . . . . . Nil 

Deratting  exemption  certificates  ..  ..  ..  ..  114 

Rodent  control  certificates  . . . . . . . . . . 1 

Rats  exterminated  . . . . . . . . . . 647 

Mice  exterminated  . . . . . . . . . . 287 

Factories: — Inspections  and  revisits  . . . . . . . . 28 

Clean  Air  Act: — Observations  ..  ..  ..  ..  12 

Notices  served  . . . . . . . . 5 

Fees  collected  ..  ..  ..  ..  £305  12s.  Od. 


Nuisances  Discovered 


Accumulations  of  garbage  on  ships  and  shore  . . . . 258 

Choked  and  defective  scuppers  . . . . . . . . 6 

Choked  and  defective . latrines  ..  ..  ..  ..  4 

Choked  and  defective  sinks  . . . . . . . . 2 

Choked  and  defective  washbasins  . . . . . . . . 8 

Dampness  in  quarters  . . . . . . . . . . 3 

Dirty  floors,  tables,  decks,  etc.  . . . . . . . . 6 

Dirty  bunks  and  bedding  . . . . . . . . . . 1 

Dirty  partitions  and  ceilings  . . . . . . . . 5 

Dirty  lockers  . . . . . . . . . . . . 2 

Dirty  and  offensive  bilges  . . . . . . . . . . 3 

Dirty  fresh  water  tanks  . . . . . . . . . . 1 

Dirty  galleys,  foodstores,  pantries,  etc.  . . . . . . 4 

Dirty  washplaces  . . . . . . . . . . . . 6 

Foul  closets  and  latrines  . . . . . . . . . . 3 

Foul  sinks  . . . . . . . . . . . . 4 

Foul  washbasins  . . . . . . . . . . . . 6 

Presence  of  rats  and  mice  . . . . . . . . . . 5 

Presence  of  cockroaches  . . . . . . . . . . 4 

Emissions  of  dark  smoke  ..  ..  ..  ..  ..  12 

Fouling  of  quays  ..  ..  ..  ..  ..  19 


363 
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APPENDIX  12 

PUBLIC  HEALTH  (SHIPS)  (SCOTLAND)  REGULATIONS  1952 
Edinburgh  Port  Health  Authority 

1.  Amount  of  shipping  entering  Leith  Docks  and  Granton  Harbour  in  1968. 


Number 

Tonnage 

Foreign 

1.283 

818,210 

Coastwise  . . 

804 

570,800 

Total  . . 

2,087 

1,389,010 

2.  Deratting  and  Deratting  Exemption  Certificates. 


Issued  at 

Deratting 

Deratting 

Exemption 

Leith 

Nil 

90 

Granton 

Nil 

7 

Burntisland 

Nil 

8 

Kirkcaldy 

Nil 

6 

Methil 

Nil 

3 

Total  . . 

114 

3.  Total  number  of  vessels  subjected  to  measures  of  rat  destruction  in  1968. 

"B" 


Number  of  vessels 
subjected  to 
measures  of  rat 
destruction 

On  Ships 

On  Shore 

No.  of  rats  found 
infected  by  plague 

Number  of 
dead  rats 
recovered 

Number  of  rats 
examined 
bacteriologically 

Number  of  rats 
destroyed  (other 
than  on  ships) 

Number  of  rats 
examined 
bacteriologically 

On  Ships 

On  Shore 

5 

19 

7 

628 

7 

Nil 

Nil 

"A" 


Number  of 
vessels 
fumigated 

Number  of 
dead  rats 
recovered 

Number  of  vessels  in 
which  poisoning,  etc. 
was  employed 

Number  of 
dead  rats 
recovered 

Number  of 
Deratting 

Certificates  issued 

Number  of 
Deratting  Exemption 
Certificates  issued 

Nil 

Nil 

5 

19 

Nil 

114 
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APPENDIX  13 

Report  of  Prosecutions  instituted  by  the  Sanitary  Department 
during  the  year  ended  31st  December  1968 


No. 

Nature  of  Contravention 

Act  or  Regulation  Contravened 

Court 

where  tried 

Result 

1 

Failing  to  wash  common  landing 
and  stair 

Bye-Laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Admonished 

2 

Failing  to  remova  a nuisance  con- 
sisting of  serious  disrepair  of 
ceiling  piaster  cf  the  common  stair 

Public  Health  (Scotland)  Act 
1837,  Section  20 

Burgh 

Case  withdrawn 
work  carried  out 

3 

Using  arr  unauthorised  fuel,  viz. 
coal,  in  an  area  designated  as  a 
smoke  control  area 

Clean  Air  Act  1956,  Section 
11  (2) 

Burgh 

Fined  £2 

4 

Failure  to  remove  accumulation  of 
refuse 

Edinburgh  Corporation  Order 
1964,  Section  202 

Burgh 

Admonished 

5 

Failure  to  remove  a nuisance  con- 
sisting of  disrepair  of  floor  boards 
and  dampness  affecting  room  walls 

Public  Health  (Scotland)  Act 
1897,  Section  20 

Burgh 

Case  withdrawn 
work  completed 

6 

Failure  to  remove  accumulation  of 
refuse 

Edinburgh  Corporation  Order 
1964,  Section  202 

Burgh 

Case  withdrawn 

7 

Failure  to  wash  and  sweep  common 
landing  and  stair 

Bye-Laws'for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Fined  10/-  each 
Total  of  £3 

8 

Failure  to  wash  and  sweep  common 
stair 

Bye-Laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Fined  10/-  each 
Total  of  £2 

9 

Failure  to  wash  and  sweep  the 
common  ground  passage  and 
stair 

Bye-Laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Fined  £2 

10 

Failure  to  wash  and  sweep  the 
common  stair 

Bye-Laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Fined  £2 

11 

Failure  to  comply  with  a notice 
requiring  him  to  cleanse  the  house 
occupied  by  him 

Edinburgh  Corporation  Order 
1961,  Section  87 

Burgh 

Fined  £5 

12 

Failure  to  wash  and  sweep  the 
common  passage 

Bye-Laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Admonished 

13 

Failure  to  remove  accumulation  of 
refuse,  etc. 

Edinburgh  Corporation  Order 
1964,  Section  202 

Burgh 

Case  Deserted 
Accumulation 
removed 

14 

Failure  to  wash  and  sweep  the 
common  landing  and  stair 

Bye-Laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Admonished 

15 

Failure  to  wash  and  sweep  the 
common  stair 

Bye-Laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Admonished 

16 

Failure  to  repair,  cleanse  or  paint 
common  stairs 

Edinburgh  Corporation  Order 
1967,  Section  77 

Burgh 

Case  Deserted 
Work  carried  out 

17 

Failure  to  clean  house  occupied  by 
him 

Edinburgh  Corporation  Order 
1967,  Section  93 

Burgh 

Fined  £5 

18 

Failure  to  remove  a nuisance  con- 
sisting of  defective  kitchen 
chimney  vent 

Public  Health  (Scotland)  Act 
1897,  Section  16 

Burgh 

Admonished 

19 

Failure  to  wash  and  sweep  common 
stair 

Bye-Laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Case  withdrawn 

20 

Failure  to  remove  a nuisance  con- 
sisting of  (1)  Woodwork  around 
sink  decayed,  (2)  Surface  of  iron 
sink  corroded 

Public  Health  (Scotland)  Act 
1897,  Section  20 

Burgh 

Admonished 
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Report  of  Prosecutions  instituted  by  the  Sanitary  Department 
during  the  year  ended  31st  December  1968 — continued 


No. 

Nature  of  Contravention 

Act  or  Regulation  Contravened 

Court 

where  tried 

Result 

21 

Failure  to  remove  a nuisance  con- 
sisting of  a broken  and  defective 
water  closet  appliance 

Public  Health  (Scotland)  Act 
1897,  Section  16 

Burgh 

Fined  10/- 

22 

Failure  to  remove  a nuisance  con- 
sisting of  woodwork  surrounding 
sink  being  in  disrepair  and  sink 
waste  being  defective 

Public  Health  (Scotland)  Act 
1897,  Section  20 

Burgh 

Case  withdrawn 
Work  carried  out 

23 

Failure  to  keep  premises  in  clean 
condition 

Food  Hygiene  (Scotland) 
Regulations  1959,  Section 
9,  22(3)  and  (6)  and  25 

Sheriff 

Fined  £40 

24 

Selling  an  article  of  food  which  was 
not  of  the  nature,  substance  and 
quality  demanded 

Food  and  Drugs  (Scotland) 
Act  1956,  Section  2 

Sheriff 

Fined  £5 

HOUSING  (REPAIRS  AND  RENTS)  (SCOTLAND)  ACT  1954 
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Including  applications  for  revocation  of  sanitary  certificates  issued  under  the  pre-1954  Act  procedure  but  still  in  force  at  30th  August  1954. 
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